


THE CHICAGO 


MEDICAL JOURNAL AND EXAMINER. 


Vou. LIV. JANUARY, 1887. No. 1. 


ORIGINAL GOMMUNIGANIONS. 


A CasE OF ReynaAup's DISEASE IN A CHINESE GIRL, TERMI- 
naTING Fatatty. Ay T. B. Apa, M.D. ‘ 

Read before the United States Naval Medical Society, Washington, Deceinber 2d, 1886.) 
The case recorded below interested and puzzled me much 

while under observation. It was not till opportunity was 

afforded, during a holiday trip home, of consulting my former 

teacher, Dr. Finlayson, that I learned the name and real nature 


of the disease from which my patient suffered. 


An interesting account of Reynaud’s disease, with illustra-’ 


tive cases, is published by Dr. Southey in the St. Barthol- 
omew’s Hospital Reports, vol. xvi, 1880. Drs. Finlayson, 


Barlow and many others have also reported cases. 


My case is a well-marked example of the severest form of 


the disease. The association of fever, with the periodicity 
displayed in the attacks of “local asphyxia,” and apparent 
improvement during the administration of quinine, would sug- 
gest malarial poison as the possible cause in this particular 
case, of the “ exaggeration of the excito-motor power of the 


cord in presiding over the vaso-motor centers.” 





Apvam—Reynaud’s Disease. [Jan. 


The following notes were taken at the bedside before I had 
read any account of the disease: 

Tieng Tie—a female child, aged eight, residing in the city 
of Foochow, China—admitted to Foochow Native Hospital in 
the beginning of March, 1885, suffering from advanced gan- 
grene of both feet. Patient’s grandfather states that from 
birth the child was weakly. Suffered much in early childhood 
from scabies and boils. Never had small-pox. 

When six years old the feet were bound according to 
Chinese custom. Cried much thereafter; but grandfather de- 
nies that any marked deterioration of health resulted. 

Present ailment began three months before admission to 
hospital. While walking out one day the child complained 
bitterly of much pain in the calf of the left leg. On examina- 
tion, the skin over calf was found bluish-black in color and 
cold to the touch. The child was allowed to go about at will, 
and in four days the discoloration entirely disappeared. A 
month later the child was vaccinated on the arm. The ves- 
icles ran a normal course, leaving three good scars. One 
month before admission to the hospital, after partaking of 
some native wine, according to the grandfather’s statement, 
the child became sick and feverish, and had to lie down in 
bed. On the following day exquisite pain was complained of 
in the left foot and lower part of the leg. The child screamed 
out in agony, and after a short time the left foot was observed 
to become swollen, black in color and perfectly cold. During 
the course of the following day the right foot became similarly 
affected, the child being again in agony with pain for an hour 
or two. The circulation in both feet was at once completely 
and finally arrested, and gangrene was rapidly established. A 


week later, in the forenoon, the child complained of a tingling 


in both ears. On examination, the ears were found to be blue 
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and cold, while on either cheek bluish-black patches were 


present. After an hour the parts affected resumed their nor- 
mal appearance. On the forenoon of the following day the 
ears and cheeks again were similarly affected, the seizure ter- 
minating in about an hour. The day after, likewise in the 
forenoon, the right hand became extremely painful, bluish- 
black discoloration appeared, and the hand felt quite cold to 
touch. Normal circulation was restored within an hour. A 
day or two later the left hand was similarly attacked. 

From then till now the child’s history has been that, on the 
forenoon of every day, either ears and cheeks, or one or both 
hands have been subjected to attacks of temporarily arrested 
circulation, with imminent gangrene, yielding, however, after 
an hour or more, and normal circulation being gradually 
restored. The ears or cheeks were never observed to be 
affected on the same days as the hands, but alternately. 

The right hand has suffered most, having been attacked in 
all ten times before patient’s admission to hospital. 

Family history—Patient’s father died at the age of twenty- 
eight. He suffered all his life from poor health, having cough 
and spit. Was an opium-smoker. The immediate cause of 
his death was chronic dysentery. Mother is alive, aged thirty. 
Suffers from chronic dyspepsia. Has no cough. Three chil- 
dren alive; one lost—a four months’ miscarriage. Patient is 
the oldest child. The second, aged five, suffers from cough 
and attacks of diarrhcea. The youngest, a boy of two, appar- 
ently enjoys good health. No admission of syphilis is made 
of either parent. 

Present condition—Patient is a poor, feeble looking child, 
with sallow complexion. Her breath has a distinctly gan- 
grenous odor. The feet and lower third of both legs are per- 
fectly black and gangrenous. Toes are shriveled up and dry. 
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An irregular line of demarcation exists about the junction of 
the middle and lower thirds of both legs, and separation has 
already considerably advanced. The left leg is more exten- 
sively affected than the right. 

The child is very nervous and irritable, her face wearing an 
expression of having suffered much. 

March 11th. Since admission the attacks of local con- 
gestion have recurred daily. The native assistant in hospital 
reports that the seizures occur daily with great regularity, be- 
tween the hours of 11 A.M. and noon. Latterly the hands have 
been more frequently affected than ears or cheeks. This morn- 
ing my visit was made a little before 11 AM. The child was 
then lying quietly in bed, her hands looking normal. Taking 
a seat at bedside, after a short time of waiting, I observed both 
hands becoming congested. The nails first became blue and 
the fingers cold. Gradually the congestion deepened, fingers 
were swollen and almost perfectly black. The backs of both 


hands became bluish-black in color, and for an inch or two up 


the forearms mottling appeared. The radial pulse was just per- 
ceptible. The child screamed loudly with pain, evidently par- 
oxysmal in character, as she would be quiet for a few minutes, 
answering questions readily, and then suddenly burst forth in 
shrieks. The right hand was much more deeply affected than 
the left. The pain seemed to follow upon, not precede, the 
arrest of the circulation. Both hands became quite cold to the 
touch, and sensibility was much diminished. Gentle rubbing 
upward toward trunk was tried to promote venous return, but 
without result. In about half an hour from the commence- 
ment of the seizure, both hands to all appearance seemed in a 
state of gangrene. I remained over an hour at the bedside, 
and just before leaving evidence was afforded of the circulation 
being restored in left hand. Right hand remained in state of 





1887. | Avam—Reynaua’s Disease. 5 


gangrene. The hands were wrapped up in cotton wool.’ 
Heart sounds were perfectly normal. The child’s restless con- 

dition prevented the use of the thermometer, but the skin of 
body felt normally cool to the touch. 

March 14th. Since the rith inst. the right hand has re- 
mained in the condition described in the last note. The 
fingers are quite black, the middle and little fingers at extrem- 
ities shrunk in a state of complete dry gangrene. The whole 
hand is swollen and feels cold. The left hand recovered its 
circulation perfectly, and though it has been subjected to two 
fresh attacks since, it looks, at my visit this morning, quite 
normal. While I was in the ward, 11:30 A.M., the left hand 
was again attacked. During the seizure the right hand was 
again involved, the swelling in it becoming greater and pain 
being present. After cessation of the acute pain the tempera- 
ture was taken in the mouth; it was 99.4°F. No rigors or 
sensations of cold have ever been experienced. The child’s 
breath has a very marked gangrenous odor. The finger of 
the right hand was pricked with a needle. No pain felt; no 
flow of blood. Blood was easily obtained from the finger of 
the left hand. _Examination under microscope showed no 
filarie sanguinis hominis present. Child’s general condition 
is fair, but a tendency to diarrhoea occurs, necessitating free 
administration of bismuth. Yesterday, quinine in one grain 
doses every three hours was prescribed. 


March 15th. Since yesterday’s seizure the circulation has not 


been restored to fingers of left hand, the tips of middle and ring 


fingers have shrunk. The left hand is swollen and bluish-tred 
in color. Right hand and lower part of forearm still remain 
much swollen and discolored. The feet, which have been 
dressed with carbolic oil twice daily, are rapidly undergoing 
natural amputation. The urine examined this morning is 
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found to contain albumen. Under microscope pus cells and 
broken down granular corpuscles are found; also a few granu- 
lar tube casts; no filariz. 

March 16th. A marked improvement has to be noted to-day. 
No fresh seizure either in hands or ears has occurred since the 
14th inst. To my great surprise, the right hand, which I had 
deemed hopelessly committed to gangrene, has all but com- 
pletely recovered, the swelling gone, and normal circulation 
restored throughout the hand and thumb. The terminal por- 
tions of the forefingers are black and shrunken. The left 
hand also has recovered its circulation save in the extreme tips 
of the middle and ring fingers, which are black and gan- 
grenous. The child’s general condition is improved and she is 
fairly cheerful. Temperature normal. 

March 17th. General state of patient not so good. On visit 
at noon temperature in mouth was 101°F., pulse 140. No fresh 
seizures in hands or ears. 

March 18th. This morning the left ear was observed slightly 
congested. Quinine increased to three grains every four hours. 
The gangrenous odor of breath has all but disappeared. 

March 2oth. Since last note there has been no fresh seiz- 
ure. Pain in belly is much complained of and diarrhoea per- 
sists. Santonine, three grains given. 

March 23rd. No fresh seizures now since the 18th. Pain 
in belly still complained of and diarrhcea persists. _ Four or 
five lumbrici were passed this morning. 

March 24th. Both feet dropped off this morning, sepa- 
ration having taken place through the ankle joints. Lower 
parts of tibiz and fibule protrude through soft tissues of 
stumps. Child is much exhausted. 


March 25th. No improvement in general state. Slight 


tonsilitis present. 
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April 2nd. Stumps look fairly well. No fresh seizures to 
report. General exhaustion is more marked and diarrhoea 
continues. Two drachms of port wine given every two hours 

April 6th. Patient has gradually become weaker. Pains 
in belly of an intermittent character have been persistently 
complained of. 

April 7th. Patient died last night, apparently from pure 


exhaustion. No post mortem examination permitted. 


NOTES ON REYNAUD’S DISEASE. 


Allied to the every day complaint of numb or dead fin- 
gers. A distinction made between the milder form of “local 
syncope” and the more serious form of “local asphyxia.” 

Local asphyxia—circulation comes to a stop with blood 


retained within the capillaries; blood does not pass, but veins 


remain full and part assumes a black appearance. 

Probably no oxidation takes place, or only very imperfect 
nutritional chemical interchange, and therefore the blood 
will not pass through the capillaries. Part affected is numb, 
cold and has lost tactile sense and local sensibility—does not 
bleed when pricked. A sharp, burning pain is complained 
of. Degree of pain suffered bears relation to depth of 
color of affected skin area, being most severe when fullest 
of black blood. 

No general symptoms of importance beyond the local pains. 

Tendency of local asphyxia and local gangrene to be 
symmetrical on the two sides of the body. 

Reynaud’s definition of the disease: « A neurosis charac- 
terized by an exaggeration of the excito-motor power of the 
cord in presiding over the vaso-motor centers.” 


Of complaints resembling Reynaud’s disease (but still 
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very distinct) Englisch enumerates ergotism, frost-bite, dia- 
betic gangrene, nephritis interstitialis, the cyanosis of heart 
disease, syphilis and lepra. 

As hereditary causes may be placed all such as disturb 
the vaso-motor system, brain injuries, mental shocks, frights, 
concussions, ete. 

Reynaud attributes the local mischief to cramp-like con- 
tractions of the arterio-capillaries. He thought quinine, 
strychnine and electricity appropriate remedies. 

He regards the disease as an illustration of spinal vaso- 
motor reflex, of which he perceives three grades or degrees: 

I.—Slight reflex spasm of arterioles—local syncope. 

[1.—Profound arrest of circulation by reflex spasm— 
local asphyxia. 

IfI.. Mortification by prolonged arrest of circulation; by 
spinal excito-motor spasm. 

The symmetrical nature of the lesion is due to the com- 
mon central spinal vaso-motor regulator center. 

Further, clinically we perceive three stages of symmet- 
rical cangrene: 

[._-Of invasion—local asphyxia with imminent gangrene 
(lasting about a month). 

[]._-Of gangrene—access and duration; whole mortifica- 
tion limited and complete within ten days, usually. 

Il].—Of healing by suppuration and granulation, in a 


period varying from twenty days to ten months. 


ADDENDUM. 


Extract from a letter received from Surgeon G. W. 
Woods, U.S.N., transmitting the report of Dr. T. B. Adam: 


‘T herewith inclose a singularly interesting report by 
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Dr. T. B. Adam of a case of Reynaud’s disease, in which I 
was much interested while at Foochow, China, in the winter 
and spring of 1885. I send it to you for the purpose of 
presentation to the Naval Medical Society when a favor- 
able opportunity offers. You will find an exhaustive account 
of this disease in the fifth volume of the ‘ System of Practical 
Medicine,’ published by Lea Brothers & Co., and edited 
by Wm. Pepper, M.D., LL.D.: the concluding volume 
just out. It is treated under the head of ‘Symmetrical 
Gangrene,’ or ‘Local Asphyxia,’ and Reynaud is given 
credit of first studying it in 1862, when he reported twenty- 
eight cases: and Billroth, Weir Mitchell, Mills, A. McLane 
Hamilton and J. C. Warren, as well as others, have since 
reported cases and discussed the subject. 

“The pathology of the disease seems to indicate its origin 
to be at times centric, at others reflex, affecting the vaso- 
motor centers and producing symmetrical spasms of the 
arterial and venous systems at their terminal distribution, 
and, when reflex, may be caused by irritative conditions of 
the skin, brain, and viscera, especially the female genitals. 
It is most commonly a disease of adult life, more common in 
the male than female, and -may be caused by cold, the 
various forms of exhaustion, anaemia, mal-nutrition, mental 
agitation and uterine disorders, though in some cases no 


cause has been determined. 


‘‘The most satisfactory treatment has been tonics, mas- 


sage, elevation of the limbs, and wrapping them in cotton 
batting, with the application of antiseptic lotions, if neces- 
sary. Reynaud used a galvanic current, descending through 
spinal cord, with asserted success. Others have failed to 
notice any benefit from galvanism.” 
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CONSIDERATION OF ANTIPYRINE AND THALLIN AS ANTIPYRETICS. 
By Joun A. Rosison, A.M., M.D., Professor of Materia 
Medica and Therapeutics, Woman's Medical College ; Lect- 
urer on Materia Medica, Rush Medical College: 

[Read before the Chicago Medical Society on December 6th, 1886.} 

The therapeutical actions of antipyrine and thallin, as 
detailed in the briefest possible manner in this paper, have 
been selected from the observations of a large number of 
clinicians. The entire literature on the subject has_ been 
carefully examined and the true therapeutical actions of these 
drugs epitomized. 

Antipyrine is an artificial alkaloid discovered by Ludwig 
Knorr, of Erlangen, and obtained by the reaction of acetic 
ether on aniline, or by oxidation of chinoline. Antipyrine is 
in the form of a white crystalline powder, of a faint aromatic 
odor and insignificant bitterness of taste, and is freely soluble 
in water and alcohol. The solutions are neutral, in reaction, 
and can be used hypodermically. The dose of the drug is, 
by the mouth, fifteen to thirty grains, hypodermically, half 
these quantities. From sixty to ninety grains must be given 
to procure the therapeutical effects, and it is better to give the 
drug at intervals of an hour until the desired effects are pro- 
duced. As far as possible, we will review the actions of this 
drug on the various systems of the body, in regular order. 

Digestive System—lts taste is slightly bitter and can easily 
be disguised, therefore it seldom produces nausea or vomiting 
on first administration. Large doses have sometimes an 
astringent effect on the intestinal tract, producing constipa- 
tion, and checking diarrhoea and intestinal hemorrhage. It is 
readily absorbed, and is freely eliminated by the skin, kid- 
neys and bowels. During the process of elimination by the 


skin it produces profuse perspiration, and in some patients a 
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peculiar eruption. About ten per centum of patients expe- 
rience this eruption. 

Circulatory System—Antipyrine in large doses dilates the 
veins and capillaries, thus increasing heat radiation. It has, 
contrary to general belief, a zontc action upon the heart, and 
not only strengthens the auricles but increases slightly the 
blood-pressure. In no respect does antipyrine injuriously 
effect the blood or muscular tissues. The frequency of the 
pulse generally varies with the changes of temperature, 7. ¢., 
falls when the temperature descends, and rises with the ascent 
of the latter. 

Respiratory System.—Niil. 

Cerebral and Nervous System—A full dose of antipyrine 
induces a sense of drowsiness and exhiliration. Fatigue is 
displaced by a feeling of well-being. Dr. J. B. White, of 
New York, says in the Medical Record, September 11th, 
that “the drug when given in masterful doses will relieve 
headache whenever present, whether resulting from dis- 
ordered digestion, disturbance of the menstrual functions, 
loss of sleep, undue mental effort, or even uremia; and also 
it possesses reliable prophylactic virtues against attacks of 
cranial neuralgia.” In the delirium of pneumonia and fevers, 
the administration of antipyrine is often followed by periods 
of lucidity. 

Action on Tissues.—The action of antipyrine in reducing 
temperature is perhaps the one most interesting to us. We 
have already mentioned the fact that it increases the circu- 
lation of the blood through the veins and capillaries and 
promotes perspiration, and thus probably reduces the tem- 
perature by increased radiation of heat; and yet this will not 
account for the marked reduction of temperature which fol- 


lows the administration of large doses of the drug at fre- 
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quent intervals. Umbach’s experimental studies in Nencke’s 
laboratory at Berne demonstrated that antipyrine lessened 
the amount of elimination of nitrogenous waste both by the 
general and respiratory systems. Hence he concluded that 
this drug, like quinine, produces apyrexia chiefly by limiting 
the oxidation of tissues. Therefore it is indicated when 


9. . : : . . . 
rapid oxidation of the tissues gives rise to an excessively 


high temperature. In such cases the nutritive processes are 
arrested until the excessive waste of tissue is controlled. In 
these cases apyrexia should be induced as soon as possible. 
The apyrexia produced by antipyrine varies in its rapidity 
and intensity according to the age, sex and constitution of 
the patient. the time and mode of administration, and the 
nature and stage of the disease. The younger the patient 
and the more debilitated, the more promptly will the anti- 
pyretic effect be obtained. If the action of the drug is 
obtained during a spontaneous fall of the temperature, a 
condition resembling collapse may be produced, with the 
temperature below normal. The effect is heightened by the 
use of cold baths and the administration of other antipyret- 
ics. Fifteen grains given at intervals of one hour will gen- 
erally cause a fall of temperature from one to two degrees. 
In typhoid fever, during the first stages of the disease, it 
frequently requires the administration of seventy-five grains 
to produce an apyrexia lasting only three or four hours, 
while in the later stages of the disease forty-five to sixty 
grains will cause the temperature to fall to 99° or 100° F. 
for a period of ten to twelve hours. Much larger doses of 
the drug produce no more profound effects. 

The question arises, does antipyrine cut short the duration 
of any of the febrile diseases in which it is given ? 
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In 130 cases of typhoid fever in which I have exhibited 
the drug, the average length of time of treatment was 
twenty-one and one-half days. The least number of days of 
treatment was five; the largest, fifty. Of course these 
figures do not represent the number of days’ the patients 
were sick. My opinion is that the drug neither lengthens 
nor lessens the duration of the diseases in which it is given. 
But in cases of excessively high temperature, where it is 
per sea danger, I believe antipyrine conserves the vital forces 
and gives a better chance for recovery, although the drug 
may not hasten covalescence. In these cases I believe it to 
be the most reliable, safest, and the least objectionable of 
any antipyretic at our command. In the case of C. I., 


whose fever-chart is here presented, during the twenty days 


antipyrine was given there were 226 hours in which the tem- 


perature was on the down grade. Nearly half the time 
there was lessened tissue-waste, as evidenced by the lower- 
ing of the temperature. The average duration of the apy- 
rexia was four hours and six minutes. There were no chills 
or other disturbances. 

Pneumonia and other febrile diseases—In pneumonia, acute 
articular rheumatism, malarial fever and phthisis this drug 
controls the temperature without producing the dangerous 
symptoms that often follow the administration of large doses 
of quinine, kairin, salicylic acid, or thallin. In the acute 
articular rheumatism of children, with endocarditis, I have 
had good results by administering it in combination with 
alkaline treatment. The only report of a case of failure to 
produce apyrexia I have noticed, is a case of sun-stroke 
reported in the Medical Record, September 25, 1886. 
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THALLIN. 

Thallin is another artificial alkaloid, of a fawn color, bitter 
taste, and sticky, disagreeable odor. It may be given in 
doses of one-half to three grains, at intervals of one or two 
hours until apyrexia is produced. 

Apyrexia.—lt lowers the temperature even more readily 
than antipyrine, and often succeeds when antipyrine fails, 

Circulatory System.—In small doses thallin increases the 
rate of the heart’s action, but in larger doses decreases it, 
enfeebles the circulation, and, if the dose be lethal, the 
heart’s action is arrested in diastole. Under thallin, venous 
blood and the walls of the veins become darker in hue than 
normal. Therefore, this drug should not be used in infec- 
tious diseases on account of thallinization of the blood. 

Chills—The apyrexia produced by thallin is almost 
always accompanied by severe chills. [In the case of J. J., 
whose temperature chart is also presented, in which thallin 
was used in one to three grain doses for six days, six chills 
occurred, although antipyrine was used 40 days without a 
chill occurring. The chill was always accompanied by a 
sudden rise in temperature; it once rose as high as 
106.2° F. 

Pulse, Respiration.—The pulse becomes feeble, irregular 
and quick, and the respirations shallow in a number of in- 
stances when thallin is given in therapeutic doses. 

In comparing the antipyretic actions of these new fever- 
reducing drugs, I think all observers agree that antipyrine 
is efficient and safe, whereas thallin must be used with a 
great deal of discrimination. 


428 Washington Boulevard. 
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REPORT OF A CASE OF CHRONIC DIFFUSE NEPHRITIS, AND 

THE Erricacy OF BasHam’s MIXTURE. 

By A. L. Giuon, M.D., Medical-Director, United States Navy. 

[Read before the Naval Medical Society, Washington, D, C., December 2nd, 1886. ] 

The efficacy of the Mistura ferri et ammonii acetatis, (U. 
-S. P.) in the treatment of a case of albuminuria incident to 
chronic Bright’s disease, recently under my care, was so pro- 
nounced that I feel that it ought to be brought to the notice of 
the members of the Society. 

The patient, an officer, was admitted into the United States 
Naval Hospital at Washington, D. C., 28th of March, 1886, 
having been invalided from the U. S. S. Nipsic at Montevideo, 
February 16th, as with “ Febris remittens.” He had been 
transferred from the U.S. S. Enterprise on the oth of January, 
his disease being stated to be the result of exposure to mala- 
rial influences during a former long cruise on the China Sta- 
tion. During his stay at Montevideo, he was found to have 
albuminous urine, cedema of the lower extremities and dysp- 
noea. 

At the Naval Hospital, New York, where he was first re- 
ceived on reaching the United States, his urine was noted as 
“smoky, variable in quantity, containing from one-sixth to 
one-twelfth of its volume of albumen, with granular and hy- 
aline casts. There was general cedema with consequent dysp- 
noea, spasmodic breathing, interference with heart’s action 
and pains in the extremities.” He improved sufficiently to 
permit his transfer to Washington, at his own request, that he 
might be with his family, but the fatigue of travel proved more 
than he was able to undergo, and he arrived in a state of ex- 
treme prostration, his heart acting feebly and tumultuously, 
beating one hundred and forty to one hundred and sixty per 
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minute—pulse scarcely discoverable at the wrist—temperature 
ninety-nine, features pinched, eyes pearly, skin dull yellow, 
surface Cold, clammy sweat, tongue broad, moist, pale and 
cold to the touch, great ‘precordial distress, dyspnoea, excess- 
ive restlessness, moaning, hiccough, distention over lower 
pleura, tumid abdomen, almost complete suppression of urine, 
and incessant violent retching and vomiting, 

He was put into a hot bath, dry cups applied over the loins, 
and the abdomen enveloped in hot turpentine stupes. Later 
the Mistura ferri et ammonii acetatis, the use of which had 
been commenced at the Naval Hospital at New York was ad- 
ministered in small doses alternately with boiled milk and 
lime water and repeated as often as it was vomited. This 
treatment, catharsis being at the same time established, was 
persisted in with such modifications as circumstances required. 
The irritability of the stomach gradually abated on the resto- 
ration of the secretion of urine, which on the 26th had increased 
in quantity to 300 c. c. during twenty-four hours, having spe- 
cific gravity 1018 and containing ten per centum of albumen 
and on the 27th, to 500 c. c. specific gravity 1005, albumen 
six per centum; granular casts and fatty matter were abun- 
dant. 

As the stomach and kidneys recovered their functions, the 
Basham’s mixture was continued in larger doses at longer 
intervals, and on the 22d of May the patient was able to ac- 
company his mother and sister to Missouri, arriving at their 
home on the 24th, after a rest at St. Louis. On the 25th he 
went under the professional care of Dr. Edward N. Small, of 
Sedalia, who wrote that he had accomplished the trip without 
much fatigue, complaining principally of dyspncea. His urine 
amounted to about 800 c. c. in twenty-four hours, of specific 
gravity, 1018, containing “a considerable quantity of albumen 
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and fatty casts.’ On July 24th Dr. Small writes: “ His urine 
has specific gravity 1022, slightly acid, average quantity daily 
thirty-four ounces (nearly 1,100 c. c.), no casts and careful ex- 
amination failed to detect the slightest trace of albumen. Im- 
provement has been rapid during the last few weeks, his flesh 
has become firmer and of rosier color, all puffiness has disap- 
peared from the face and swelling from the lower extremities. 
Some abdominal distention remains, but is much less than a 
week ago. The treatment by turpentine stupes, milk diet. 
with an occasional hydragogue cathartic and Basham’s mix- 
ture has been adhered to. I am exceedingly glad to report 
so favorably.” 

This case, as also one other under my observation in a pa- 
tient, whose antecedent history had a record, as this one, of al- 
coholic indulgence, demonstrates the usefulness of this very 
elegant combination of iron and ammonium acetate, the use of 
which, begun under unpromising conditions, was fortunately 
perservered in by the successive medical attendants with such 
satisfactory results. 
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On Certain DisEAsES OF THE VAULT OF THE PHARYNX, 

Sy H. Grave, M.D. 

[Read before the Chicago Medical Society, December 6th, 1886. 
METHODS OF EXAMINATION. HYPERTROPHY OF THE PHARYNGEAL 

TONSIL. IRRITATING PLUGS IN THE CRYPTS OF THE TONSIL. 

HYPERTROPHIC AND SIMPLE CATARRH. THE BURSA PHARYN- 

GEA. 

There exist various diseases of the naso-pharyngeal space, 
which are but too often overlooked by the general practitioner, 
or, being simply termed catarrh, are treated in a routine and 
inefficient manner. The frequency of these complaints is shown 
by the large number of persons in this climate, whose snuffling 
and hawking and clearing the throat indicates the annoyance 
they feel in the pharynx. While these affections are indeed 
not a serious matter ordinarily, the frequency with which ear 
disease involves both ears at the same time is the best proof 
of the importance of the space where the two Eustachian tubes 
meet. Far the most important aspect of pharyngeal anomalies 
is their liability to lead to catarrhal or suppurative inflamma- 
tion of the ears, and from this point of view I have mostly seen 


my patients. 


The difficulty of examining the upper part of the pharynx— 


often overestimated—is reduced by the use of cocaine in per- 
sons with sensitive throats and those having imperfect control 
over their palatal and pharyngeal muscles. The rhinoscopic 
view is much more comprehensive and not more difficult to 
obtain, if we employ a large mirror up to one inch in diameter. 
Where a small mirror can be used a larger one is generally 
tolerated as well. Where the space between the soft palate 
and the rear pharyngeal wall is limited, the examination is 


scarcely satisfactory without a palate look. I prefer one made 
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of wire in the form of a loop, curved on the flat, and find this 
of but very little inconvenience to the patient. But like all 
other modes of medical examination, posterior rhinoscopy 
requires some practice before success can be attained. On an 


average I have succeeded in gaining a fair view in three 
patients out of four at the first trial and of the remainder one-half 


can train themselves until they become tolerant. A small 
number of people never learnto submit. Children old enough 
not to be frightened are no more difficult to examine than 
adults. 

The morbid condition which I shall principally deal with 
in this paper, viz., enlargement of the pharyngeal tonsil, can 
be recognized without the mirror, by introducing the finger 
through the mouth behind the soft palate and feeling whether 
the space is limited by a smooth roof or whether it is filled 
with soft yielding growths. The rear end of the inferior 
turbinated bones must not be mistaken for growths. This 
examination is quite disagreeable to the patient. 

The pharyngeal tonsil is a structure insufficiently described 
or even ignored in many text-books. It forms a mass of 
lymphoid glandular tissue lodged at the roof of the pharynx, 
with very delicate flat extension down the sides of the pharynx 
up to and partly into the Eustachian orifices. Like the oral 
tonsils, this gland is frequently subject to hypertrophy, and 


for reasons equally unknown. The trouble occurs perhaps 


more often in scrofulous children than in others. This hyper- 


trophy impedes the passage of air through the nose, especially 
when a temporary congestion is superadded by reason of a 
fresh attack of catarrh or simply from the low position of 
the head during sleep, for the tonsils contain enough vascular 
tissue to be capable of variations in size and may be some- 
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times seen to shrink very considerably from the application 
of cocaine, though only for the time. The filling up of the 
post-nasal space forces the patients, usually children, to sleep 
with their mouths open and accordingly they snore, some- 
times to an annoying extent. The voice has a “dead” 
sound, the nasal consonants n, m and ng being indistinct and 
resembling d. The voice is oftentimes sufficiently char- 
acteristic to reveal the disease to an expert. Besides 
impeded nasal respiration a venous congestion is the inevit- 
able result of enlargement of the pharyngeal tonsil from 
pressure upon the lateral walls of the pharynx beneath 
which the return veins pass along. This venous congestion 
is manifested by the dark rings around the eyes, and dilated 
veins sometimes seen on the conjunctiva, and the thickened 
lips often found in scrofulous children, all of which recede 
after extirpation of the gland. Besides, the enlarged tonsil 
may give rise to reflex disturbances, frequent headaches of 
the occipital type and sometimes persistent cough, accom- 
panied or not by bronchitis. <A striking case was that of a 
ten months’ babe under my charge for ear disease which 
had suffered for many weeks from a chronic bronchitis, 
according to the diagnosis of a competent physician. On 
finding the suppuration of the ear unusually tedious I explored 
the pharynx, detected the enlargement of the tonsil and 
immediately removed that gland with the curette. Within 
one day all signs of bronchitis ceased. Several of the chil- 
dren that I have seen with this trouble were subject to 
night-mare and sometimes night-terror. In one case this 
amounted to transient delirium during several weeks. The 
boy, at the time twelve years old, awoke almost every night 


frightened and unable to comprehend the situation. The 
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cause, as the mother could judge from his actions, seemed 
to be a want of breath. All of these reflex symptoms as 
well as the impediment to nasal respiration are permanently 
removed by extirpation of the gland. 

The most serious aspect of hypertrophy of the pharyngeal 
tonsil is the liability to ear disease. This may be catarrhal or 
suppurative and is always persistent and apt to relapse, if tem- 
porarily cured, as long as the hypertrophy remains. But 
after removal of the tonsil the inflammation of the ear can be 
easily managed. 

The enlargement of the pharyngeal tonsil is commonly 
referred to in the literature undet the name of adenoid vege- 
tations. This name is justified, whenever coxcomb-shaped 
projections hang down, giving the mass somewhat the appear- 
ance of an inverted head of cauliflower. These separate 
prominences on the surface of the tonsil result from the nat- 
ural divisions of the normal structure into ridges. The most 


common form in which I have seen hypertrophy of the 


pharyngeal tonsil in this country is, however, not that of 


separate vegetations, but the entire gland appears uniformly 
enlarged into a more or less hemispherical body with smooth 
surface, filling out the naso-pharyngeal space. It has seemed 
to me as if this more diffused form of hypertrophy were more 
common in older than in younger children. The enlarge- 
ment may be of a soft or of a firm texture, the former predis- 
posing to frequent hemorrhages from the nose and pharynx. 
It seems that this enlargement recedes to a certain degree, if 
not completely, as the period of growth is passed, for in adults 
the pharyngeal tonsil is rarely found enlarged to any extent. 
Hypertrophy of the pharyngeal tonsil cannot be treated 
successfully to-day except by surgical means. The galvano- 
cautery may be used, passing a suitably curved electrode 
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with flat platinum tip up behind the soft palate and thrusting 
it into the enlarged gland. This must be repeated quite often, 
unless we make each sitting more thorough by gouging as 
much as possible with the platinum blade, while it is in the 
midst of the tissue. After the thorough application of a spray 
of 4 per centum solution of cocaine the pain is not very great, 
especially if we wait about fifteen minutes before burning. 
More satisfactory than the galvano-cautery is the use of a 
sharp curette, especially in the form recommended by Traut- 
mann (Anat. Path. & Klin. Studien ueber Hyperplasie a. 
fachentonsille, Berlin, 1886). This consists of a stout 
sharp spoon from 11 to 15 millimetres in diameter and not 
perforated. About 25 millimetres from the end the shank 
is bent to an angle of 150°. The patient being securely 
seated, the curette is passed through the mouth up behind 
the soft palate, pulled forward so as to glide up between the 
edge of the vomer and the pendent glandular mass, where- 
upon it is pushed backward and downward. Subsequently 
the cutting is completed with the sharp lateral part of the 
edge and, if possible, the removed mass is brought out in the 
concavity of the scoop. The hemorrhage is sometimes 


copious at the first moment, but I have never seen it alarm- 


ing. It can always be controlled by gargling with ice 


water. As soon as the flow of blood is stanched the curette 
is again introduced until the entire mass is removed or the 
patient refuses to submit any longer for the time being. 
Since the gland glides away from the edge of the curette it 
always requires three or four attempts before the extirpa- 
tion is complete and in sensitive patients often four or five 
sittings may be necessary. I have found it of advantage to 


use, besides the Trautmann sharp spoon, several other forms 
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of scoops. These are not a mere sharp spoon, but a hollow 
scoop and bent so that they can be introduced along the 
sides of the pharynx and gouge their way through the tonsil 


from either the right or the left side. After the sitting is 


over we can decide how complete the result has been only 
by means of the finger, for as a rule the oozing of blood pre- 
vents the use of the mirror. Although this operation is by 
no means neat, and often appears bungling, it is really not 
very painful and I have never been forced to postpone a 
second operative attempt upon achild. Moreover, the result 
is in all cases exceedingly gratifying, be it done in the interest 
of the ears or simply for the removal of the impediment te 
respiration. My experience amounts to nearly thirty cases 
upon which I have operated, while about half of that number 
have declined or postponed operative interference. No after 
treatment is necessary. 

The ring-shaped knife which Meyer, who first described 
adenoid vegetation, passes through the nose is, according to 
my experience, more unpleasant to the patient than the 
scoop introduced from the mouth. The galvano-caustic 
loop is very difficult to apply, and impracticable where there 
are no separate vegetations. 

The pharyngeal tonsil may be a source of irritation, even 
when not enlarged to any extent. Like the oral tonsils it 
contains crypts which are sometimes filled with white plugs 
consisting of masses of bacteria. I have seen at least six or 
eight patients in whom pharyngeal annoyance and ear dis- 
ease could be traced to this condition as the starting point. 
In these cases destruction of these crypts with the galvano- 
cautery proved a sufficient treatment. The diagnosis, of 


course, could be made only with a rhinoscopic mirror. 
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The adenoid tissue continuous with the pharyngeal tonsil 
forms in some persons thickened red spots at the upper part 
or the lateral walls of the pharynx above and behind the 
Eustachian orifices. These irritated follicles have seemed 
to me to exert an unfavorable influence upon the ears in 
several instances, for after their galvano-caustic destruction 
the catarrh of the middle ears proved more manageable 
than it had been prior to this operation. 

Without wishing to discuss at any length naso-pharyngeal 
eatarrh, { think it worth while to call your attention to the 
difference between the hypertrophic form of this disease and 
the simple catarrh not accompanied by any visible lesions. 
The form in which the pharynx appears uniformly red and 
thickened vields quite readily to treatment. According to 
my experience nitrate of silver has given better results than 
any other remedy. I have made use of it either as a four 
per centum wash applied with a brush, or preferably in the 
form of a dry powder mixed with six times its weight of talc 
and blown in with an insufflator. I tind, however, the most 
agreeable mode to the patient is the use of the four per 
centum spray, but this is awkward to the physician on account 
of the liability to stain the clothes. 

Of all pharyngeal diseases I know of none more rebellious 
to treatment than the simple catarrh without visible lesions. 
The presence of follicles on the posterior wall of the pharynx 
does not give a better prognosis, for I have found treatment 
applied to scattered follicles in the form of astringents, or the 
galvano-cautery, almost inert. Where nothing can be seen on 
inspection, but the patient complains of discomfort and the 


presence of mucus and suffers besides from catarrhal disease 


of the ears, almost every mode of treatment has been unsatis- 
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factory in my hands as far as the pharynx is concerned, 
although the aural symptoms may be modified or removed. 
Tornwaldt (Ueber die Bedeutung d. Bursa Pharyngea, etc., 
1885) has attributed this form of naso-pharyngeal catarrh with- 
out visible lesions to disease of what he calls the dursa 


pharyngea, a pit or recess of the mucous membrane at the roof 


of the pharynx in the rear part of the center of the pharyngeal 
tonsil. The pit which he describes as the entrance to this bursa 
I have seen with a large rhinoscopic mirror many times, but 
by no means in all persons. He claims to demonstrate the 
existence of catarrh in this recess by the formation of crusts 
around the opening, or the oozing of pus or mucus from it 
while under examination. This condition I have never been 
able to find. I am therefore skeptical as to the existence of 
the normal bursa pharyngea and entirely distrustful as to ca- 
tarrh limited to this recess. I have, however, io!'. wed Torn- 
waldt’s suggestion and cauterized this revio..\. ith the galvano- 
cautery, even though no local appearaiice pointed to it as the 
source of the pharyngeal discomfort and disease. The results 
have not been uniform; in some cases they have been entirely 
negative, while in about one-half of the dozen patients on 
whom |! have tried this method some amelioration was 
obtained. Tornwaldt also describes cysts as the result of 
closure of this bursa. These cysts at the roof of the pharynx 
seem to be rare in this country; I have only seen them twice 
and I am more inclined to consider them originating in the 
tissue of the pharyngeal tonsil than from closure of the alleged 
bursa. The plain indication is to open these cysts and to 
destroy their cavity with the galvano-cautery. The results of 
this treatment were satisfactory to the patients. 
Central Music Hall. 





ca ae ieee om igen wn ae Ta 
Se ee ee ee ee 





Regine ane ingen rede ae > 


26 Jounson—Pueumatic Differentiation. [Jan. 


PNEUMATIC DIFFERENTIATION AND Mepication. By H. A. 
Jounson, M.D., LL.D., Emeritus Professor of Principles and 
Practice of Medicine in Chicago Medical College. 

[Read before the Chicago Medical Society, December 20th, 1886. 

The question of pneumatic differentiation has been quite 
largely discussed by members of the medical profession during 
the last two or three years, but there seems still to be a good 
deal of mystification on the subject. I was unable to be pres- 
ent when the matter was brought before this society. I there- 
fore beg permission to say a few words which I had intended 
to say at that time and also to exhibit a contrivance for medi- 
cation by spray or vapor in condensed air. It is not my 
purpose to discuss the merits of pneumatic differentiation. 
The subject, if not the term, has been before the profession for 
many years, and various devices have been employed for its 
accomplishment. The manufacturers of pneumatic cabinets 
insist that the desired results can be realized only by placing 
a patient in a box with a tube by means of which he breathes, 
the air of the room, while the pressure on the surface of the 
body is either diminished or increased by pumping air out of 
the box or into it. It is claimed that the result upon the body 
must be quite different from that reached by the use of the 
Waldenburg apparatus or other similar devices, for the reason 
that in some way the movement of a body under the pressure 
of a force, we will say, of fourteen pounds against a resistance 
of thirteen pounds, in which the available moving force is one 
pound, must be quite a different process from that which is 
reached when the moving forceis fifteen pounds and the resisting 
force fourteen pounds. They do not, it is true, state it in this 
form, but they do assert that, in case we will say of the patient 
breathing through a tube the external air while the air in the 
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chamber has been partly exhausted, so that its pressure is one 
pound per square inch less than the outside air, a wis a fronte 
is developed, by which the fluids and gases of the body are 
moved in a manner quite different from that which takes 
place when the patient sitting in the room breathes from a 
tank air compressed so that the pressure of the air breathed 
is one pound per square inch greater than that of the air in 
contact with the surface of the body. It must he evident that 
there is a fallacy in this claim. ‘ 

We no longer use the phrase, vs a fronte, in the sense of an 
active force when we apply it to such phenomena as those 
which occur in the case of a vacuum filled by in-rushing 
matter. It is well-known now that there is an active force 
from behind, a vs a ¢tergo, which pushes into a partial vacuum 
sufficient matter to equalize the force, whatever it be, on the 
other side, or to produce an equilibrium of force. In the 
pneumatic cabinets there is therefore only another mechanical 
device for affecting the differentiation produced by the Walden- 
burg apparatus, and which has repeatedly been produced by 
breathing air‘from a tank into which it has been condensed 
by some means, such as air pumps, water pressure, etc. I am 
not alone in holding this opinion. 

Dr. Isaac Hull Platt in a paper read before the American 
Climatological Association at its third annual meeting, is led 
to conclude that the effects of breathing condensed air from 
the cabinet, the patient sitting in the room, are the same as 
those produced when the patient, placed in the cabinet and 
the air pressure reduced about the body, is allowed to breathe 
the air from the room. He says: 

“ To put the matter beyond a doubt,” that is the claim of a 
special value in the inclosure of the patient in the cabinet, 
“T have reversed the breathing tube of the cabinet, placing 
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the patient on the outside and compressed the air within the 
cabinet. The effects produced upon the residual air and upon 
the pulse, as well as the subjective experience of the person 
operated upon, were found to be identical with those obtained 
when he was within the cabinet and the pressure reduced to 
the same degree.” 

I have made quite a number of experiments bearing upon 
the same question with results in no sense differing from 
those reached by Dr. Platt. The proposition to conduct med- 
icated sprays into the alveoli of the lungs by the differentiation 
of air pressure has been also ably treated by Dr. Platt, but I 
do not desire to consider it in this connection. I presume all 
admit that to the upper air passages sprays may be applied 
with, in many cases, benefit. The use of sprays or vapors 
with condensed air is conveniently accomplished by the use 
of the cabinet, but this result can be and has been repeatedly 
reached, and just as easily, by other devices. I have within 
the last twenty years resorted to several different contrivances 
for that purpose; an ordinary atomizing tube may be inserted 
through an opening in the tube from the tank of compressed air, 
so that medicinal substances are thrown in the form of spray into 
the stream of condensed air inhaled. There are quitea number 
of ways of accomplishing this: that which I have more re- 
cently used and which I submit to the society as a sample of 
what may be done, consists of a glass tube (I employ an ordi- 
nary percolator such as pharmacists use) to one end of which 
a breathing tube is attached and to the other end through a 
cork the atomizing tube and also the tube from my tank 
of condensed air. I at one time used a double tank, or 
rather two tanks, with an air gauge and stop cocks, sothat I could 
maintain any required pressure in the tank from which my 


patient breathes. This tank may be a simple boiler, such as 
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is used in kitchens for heating water for circulation through 


the house, say eighty gallons or more, or it may be in any 


other form desired. As the pressure is never great, not more 
usually than one-half or at most three-fourths of a pound to 
the square inch, it may be made of wood. A strong, tight 
cask or barrel even will answer the purpose. The ordinary 
form of pneumatic cabinet—the New York cabinet or the Pine 
cabinet—may be used as a tank, but it is unnecessarily heavy 
and clumsy and expensive. As I] have a Pine cabinet in my 
office, I use it as a tank, with an 8 inch air pump for com- 
pressing the air. A copper or sheet iron tank that can be 
obtained of any plumber at a small fraction of the expense of 
the cabinet is quite as useful. Any physician who has a spray 
tube and glass vessel with two openings, a wolf bottle or 
even an ordinary wide-mouthed bottle, can provide himself 
with an apparatus just as useful as the pneumatic cabinet. 
By the use of a three way stop-cock expiration may be made 
into a tank of compressed or rarefied air, or against a valve 
supported by a spring of any desired pressure, or through a 
narrowed opening, so as to require force to expel the air from 
the-chest. All these methods have been used and accomplish 
the same result,as expiration from the cabinet into outside 
air. The simpler the thing, provided it works, the better. 
The less mystery thrown around the whole subject, the better. 
I am quite confident that the physiological and_thera- 
peutical results obtained by the pneumatic cabinet are only 
such as may be reached equally well by the Waldenburg 
apparatus or by the still more simple means used some 
years since by the late Dr. Frank H. Davis, of this city. 
The apparatus is within the reach of anyone having a tank for 
condensed air for the purpose of atomizing or vaporizing 
medicinal substances, and requires no more skill or knowl- 
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edge in its use than is required to administer narcotics, anti- 


pyretics or anesthetics. 


Report oF A CASE OF CHRONIC PSEUDO-MEMBRANOUS Bron- 

cuiTis. Ay H. A. Jounson, M.D., LL.D., Emeritus Pro- 

Sessor of Principles and Practice of Medicine in Chicago 

Medical College. 

|Read before the Chicago Medical Society, December 20th, 1886. | 

Pseudo-membranous bronchitis is rarely, met with. In 
making this statement I exclude the persistence of a diph- 
theritic bronchitis and croupous pneumonia, in both of which 
diseases the expulsion of false membranes may occur. It is 
perhaps not always easy to make an absolutely correct dif- 
ferential diagnosis of these cases. This difficulty rests upon 
the fact that (1) membranous inflammation of the bronchii 
of an acute character, such as diphtheria, may become 
chronic. I have seen several such cases, but in all of them 
the acute stage had been well marked, and the chronic con- 
dition seemed to be only delayed convalescence. (2) Croup- 
ous pneumonia may certainly become chronic, but so far as 
my own experience enables me to judge, the membranous 
exudate disappears with the acute stage. 

The literature of the subject is quite voluminous in titles, 
as may be seen by reference to the index catalogue of the 


library of the Surgeon-General’s office, but the number of 


cases is small. 

Among the cases reported in our own country, one by 
Dr. W. C. Glasgow, of St. Louis, in a paper read before 
the American Medical Association for the year 1879, is es- 


pecially noticeable. In this article the author embodies the 
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experience of several of the more prominent physicians of 
the United States. 

Dr. Richardson, of New Orleans, “in a practice of nearly 
a third of a century” had “never encountered a case of 
plastic bronchitis.” 

Dr. Geddings, of Aiken, South Carolina, had “never met 
with a case.”” It should be remembered that Dr. Geddings 


had a very large experience in lung troubles. 


Dr. F. R. Porcher, of Charleston, had seen one case. 

Dr. T. G. Simons, of Charleston, had seen one case, and 
had known of three others in the practice of other physi- 
cians. 

Dr. Jerome Cochran, of Mobile, says it is unknown in 
that section of the country. 

Dr. James H. Hutchinson, of Philadelphia, had seen one 
case. 

Dr. H. I. Bowditch, of Boston, had never seen a case. 

Dr. R. H. Fitz, of Boston, had seen four specimens of 
casts. Does not seem to have seen the patients. 

Dr. T. Parvin had seen no cases. 

Dr. Geo. P. Andrews, of Detroit, had never seen or heard 
of a case in that region. 

Dr. Roberts Bartholow had seen one well-marked case. 

Dr. J. R. Leaming, of New York, had seen, in consulta- 
tion, two cases. 

Dr. Austin Flint, Sr., had seen three cases. 

Dr. Gleitzman, of Ashville, North Carolina, had seen one 
case. 

Dr. I. M. Da Costa, of Philadelphia, had specimens of 
casts from five cases; cannot say whether he had seen more 


cases. 
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Dr. Alfred Statle, of Philadelphia, sent report of one case. 

Dr. P. E. Robinson, of St. Louis, reported one case. 

Dr. Maxwell reports one case. 

Dr. Samuel G. Armor, of Brooklyn, had seen “a few 
cases.” 

Dr. Frank Donaldson, of Baltimore, had seen one case. 

Dr. Henry Gibbons, Sr., of San Francisco, had never 
seen a case during a practice of fifty years. 

Dr. Charles Denison, of Colorado, had never seen or 
heard of a case in Colorado. 

Dr. Baumgarten, of St. Louis, reports one case. 

These facts collected by Dr. Glasgow in 1879, perhaps 
fairly represent the experience of the profession in America. 
I am, however, inclined to think that these meager statistics 
of the practice of some of the most active physicians and 
careful observers by no means give a correct estimate of 
the relative frequency of the affection. I imagine very many 


cases are never diagnosed, or if seen and recognized they 


are not recorded, and therefore lost sight of. 


In the records of the literature upon this subject there are 
reports by L. H. Angel, Cutcaco Mepica JourNAL, 1859, 
pp- 501 to 504. 

J. S. Cohen, “ Transactions of the Pathological Society,” 
Philadelphia, 1876. 

Austin Flint, Sr., “Medical Record,” 1874. 

J. H. Hutchinson, “Transactions of the Philadelphia 
Pathological Society,” 1874. 

A. L. Payne, Stethescope and Va. Medical Gazette, 1852. 

J. C. Reeves, «Pathological Society,” Philadelphia, 1859. 

P. G. Robinson, St. Louts Medical Fournal, 1878. 
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S. Rogers, “ Transactions Medical Society of New York,” 
1866. 

L. Smith, Medical Record, 1872. 

T. H. Streets, American Journal Medical Sciences, 1880. 

E. D. Worthington, Canada Medical and Surgical Journal, 
1876. 

These, in addition to the case reported by Dr. Glaszow, 
comprise all the titles I am able to find in the United States 
and Canada. They evidently include also some of the cases 
referred to in the correspondence reported by Dr. Glasgow and 
briefly summarized above. 

In some of these cases it seems to me there was simply 
an acute or diphtheritic inflammation running its course in a 
few days and terminating in death, with such symptoms as are 
seen in the ordinary forms of diphtheritic inflammation. 

Among foreign authorities the reports are also meager. 
Eichhorst, in the last German edition of his work on special 
pathology and therapeutics, finds only 100 cases on record. 

The article in Ziemssen’s Encyclopedia gives a very clear 
statement of what is known as to the etiology and pathology 
of the affection. 

Among other writers Cheyne thinks old age predisposing ; 
Valleix doubts this. 

Gintrac says that the larger number of cases are observed in 
adult life. If we exclude the cases of diphtheria extending to 
the bronchii, this is true. 

The male sex is predisposed to the affection according to 
most authorities. Enfeebled health from previous disease, 
poverty, fatigue, exposure, are among the most common causes 
noted. Of course all these are so many synonyms for igno- 
rance. The cause remains to be discovered. It may be some 
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local colony of parasites. The relation of this disease to the 
ordinary forms of membranous inflammation in some of which 
bacteria are believed to be a pathogenic factor suggests this, 
and perhaps makes it probable. 

The relations to antecedent disease are by no means con- 
stant; neither diphtheria, nor simple bronchitis, nor pneumonia, 
except in rare instances, eventuate in chronic pseudo-mem- 
branous inflammation of the bronchial tubes. 

Rugel says, ‘‘a special predisposition, or the influence of 
some special unknown agency is always essential in addition ” 
to the hypothetical causes enumerated. 

The pathology of the affection is better understood. 

There is an exudate which coagulates upon the surface 
of the mucous membrane. This is often laminated by suc- 
cessive deposits. In the meshes of this coagulum a few 
leucocytes are found. The membrane proper is not 
necrosed, but continues to produce epithelium and the exu- 
date is pushed off by the multiplicacion of this epithelium 
which in turn degenerates, becoming fatty and purulent. It 
seems also to be certain that while the mucous membranes 
do not become the seat of necrosis they do become the seat 
of morbid processes, possibly similar to that which in the 
endothelium of blood vessels determines the formation of a 
thrombus, and which in this case determines the formation 
of the plastic deposit. 

The patient in this case is G. T. P., aged 37 years, a 
native of the eastern shores of the Adriatic. The family his- 
tory on both sides is good. He enjoyed good health as a child 
and during his early manhood; at 17 had a suspicious sore, 


but apparently escaped any other manifestations of specific 


disease; was for several years a sailor, but abandoned that 
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calling at the age of 25. Has been for some years keeping 
a saloon. 

Eight years ago he gives a history of pneumonia involv- 
ing the right lung; was six weeks ill. His general health 
from that time was good, till in March, 1884, when he 
“caught cold.” At that time he was in bed ten days, had 
cough with expectoration, but does not know what was the 
character of the matter expectorated; had pain in the right 
side, locating it in the mammary region, this was not severe, 
but it continued more or less at intervals to the time of con- 
sultation. The cough and expectoration also continued 
during the spring and summer with, however, upon the 
whole a slow improvement till four days before first seen, 
when he thinks he caught cold, cough became more trouble- 
some and he spat up once only a little blood. He consulted 
me on the 23d of August, 1884. 

I found him a well-built man, 5 feet 7 inches in height, 
dark hair and eyes, weighing when well 147 pounds, but 
now evidently much reduced, 125 to 130 pounds. He stated 
that he had lost his weight since last winter; his appetite was 
poor; bowels torpid; urine normal in quantity but high in 
color; pulse 75, temperature 99.3, respiration 17 per minute, 
sleep fair, tongue coated. The cough and expectoration led 
him to fear phthisis, and the consultation was had with the 
expectation that there would be found evidence of that 
disease. 

Upon inspection the chest was found to be noticeably 
flattened, but not more so on one side than on the other; 
over the right side and especially in the mammary region 
vocal fremitus exaggerated. Upon percussion there was 


found dullness over the whole right side, the left side normal. 
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Ausculation revealed bronchial expiration over superior 
portion of right side, front and back. Left side normal. Car- 
diac sounds normal. The diagnosis then entered in the case 
book was a “ pneumonia not completely resolved, with bron- 
chitis.” He was placed upontonics, syrup hypophosphites with 
hydrobromic acid. 

September 9th. Seventeen days later, he came again, and 
in every respect seemed to be better. No physical examina- 
tion was made, but he was ordered to continue the medicine. 

September 16th. After quite a severe coughing fit and the 
expulsion of a mass of what was found to be a cast of a large 
bronchus, he spat blood. The hemorrhage persisted, and he 
was ordered extract ergot in capsules, and to continue the 
syrup hypophosphites and acid hydrobromic. The diagnosis 
was corrected so as to read “chronic pseudo-membranous 
bronchitis.” 

September 23rd. Bleeding continued two days after last 
visit, none since. Has had a great deal of pain in the inter- 
scapular region, not more on one side than the other. At 
times very tender to the touch at right of the eighth dorsal 
vertebra. This he describes asa “soreness.”’ Has expectorated 
thin pieces of membrane since last consultation. 

Physical examination. Find no dullness over the right 
side, or as the record says, “no noticeable difference in the 
percussion noted on the two sides.” This was one month 
after the first examination, when there was dullness over the 
whole of the right side. The breath sounds over the right 
side feeble, in every other respect normal. Pulse 68, tempera- 
ture 98.6. 

October 2nd. Had been doing.well until yesterday, when 
he again coughed up a large cast of a bronchus. (I may 
remark that all of these which I saw were probably from the 
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first and second size tubes, and were from two to four inches 
in length.) After this there came what he describes as pus 
streaked with blood, but the hemorrhage not copious. The 
ergot had been stopped; he thinks he was better while taking 
it and asks to be permitted to return to it. 

October 17th. The casts continue to be coughed up; 
microscopically they consist of coagulated plasma with a few 
leucocytes. Since the last date, October 2nd, he had been 
taking balsam copaiba and oleores. cubeb. with the ergot. I was 
unde the impression that the copaiba had increased the plas- 
ticity of the exudate. Keeping in mind the specific history 
in his early life I thought possibly that there might be some 
lingering impression still. I therefore put him on pot. iodid. 
0.50 t. i. d. 

October 25th. Casts continue almost daily; continue pot. 
iodid. and add hydr. prot. iodid. 0.01 t. i. d. 

November 5th, his wife comes to the office, says that he has 
thrown off a large number of casts, and each is followed 
by copious hemorrhage. Has continued to take the ergot, 
and is now a little better but weak; continue pot. iodid. and 
hydr. prot. iodid. and in addition R, elix. calisayz 450 and acid. 
sulphur-arom. 50.00 grams M. and take a dessertspoonful in 
water three times daily. 

November 2Ist, patient comes himself. Has been better 
since last date. Has had no hemorrhage, or but little. Still a few 
casts, appetite has improved under the tonic. Bowels regu- 
lar and sleep good. 

December 26th, has been doing well till recently, but is now 
evidently losing in weight and strength. Hemorrhages from 
chest and occasionally from nose. Appetite poor. Bowels 
regular, or occasionally diarrhcea. This, however, does not 
persist. Has lancinating pains in the abdomen, more in the 
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epigastric region. Coughs up very few casts and these very 
thin and delicate. Has taken now the hydr. prot. iodid. since 
the 25th of October, 0.01 three times daily, and a part of the 
time 0.50 pot. iodid. He has also taken, according to the 
amount of hemorrhage, ergot at his own discretion. Stop 
both ergot and hydr. prot. iodid. and take syr. fe. iodid. c. c. 
1,00 t. i. d. 

January oth, 1885, has been feeling better for the last two 
weeks. Appetite fair, bowels regular, no more pains in bow- 
els since change in medicine, cough less, expectoration mu- 
cous, occasionally tinged with blood. No free bleeding and 
no casts. Has some pain in chest, bilateral, and not marked 
at any one place. Pulse 78, temperature 98, respiration nor- 
mal. 

During the last week in January his wife came, said that he 
was still coughing a little and that the expectoration was 
streaked with blood. I directed an emulsion of oleum tere- 
binth, each dose containing 0.50 of the oil, three times daily, 
and to omit the ferri iodid. 

February 4th, he was visited at his home. He has ex- 
pectorated no casts since December 26th, 1884, but continues 
to cough sputum streaked with blood, and occasionally 
very slight epistaxis. Is still taking the turpentine ; thinks the 
cough is looser than when taking the iron. During the past 
week has had a good deal of pain, intermittent in character, 
in the lower half of the right chest; has been in bed for last 
three days because of this pain. 

Upon examination find the motions of the lower right side 
restricted ; on percussion, dullness over the lower third of 
right lung, line of dullness seems to change with change of 
position ; breath sounds indistinct, voice sounds exaggerated. 


Friction sounds distinctly heard over anterior portion of chest 
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when patient lying on back ; less so when patient is sitting up. 
Diagnosed, pleurisy, question of effusion doubtful; a hypoder- 
mic needle was introduced with negative results. Chest was 
ordered to be painted with iodine. The turpentine was con- 
tinued. 

Dr. Frank S. Johnson, to whom I am indebted for the larger 
portion of these notes, had made this visit, and on his returr 
from the patient, in the extreme northwestern part of the city, 
became seriously ill. I was unable to look after the patient, 
and I asked my friend, Dr. S. D. Jacobson, to take charge of 
the case. This was, I think, on the 5th of February, 1885. 

I beg to add extracts from a letter from Dr. Jacobson, giv- 
ing in a general way the further treatment of the case: 

‘“ As to my ideas about the therapeutics of this case I can be 
short. I am not troubled with an embarras de richesse, but 
rather find my excuse in the old saw, simplex sigillum vert. 

“The case was to me one of great interest, having never seen 


a similar one in twenty-five years of practice, and finding little 


or no mention of such cases in the books at my disposal. 


True, I have had one case of bronchial croup, which termi- 
nated fatally in a couple of days (a man about forty-eight 
years old). But your case had already been under your care 
and observation for several months before I saw him. 

During the earlier months of my attendance he was about the 
same as when you saw him, intensely harassing cough with 
dyspnoea until relieved by the expulsion of greater or smaller 
masses of bronchial casts, which relief was generally paid for 
by severe hemorrhages, which told on the little strength he 
possessed before, so that he not only dwindled down to a 
skeleton-like appearance, but when able to sit up his legs 
would not support him, and his hands grew so weak that he 


could not for some time lift the spoon to his mouth. During 
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the summer of 1885 he improved some, but the fall and winter 
reduced him below his former level. 

‘Having no authorities to guide me in the treatment of such 
a rare case, I applied the general principles to the best of my 
abilities. I had two indications before me, (1) zxdicatio symp- 
tomatica, and (2) tndicatio morbi. As to the first class, I had 
in view the cough, dyspnoea, hemorrhages, weakening of all 
the organs and functions. Those I tried to meet by the 
exhibition of solventia, expectorantia, narcotica, styptica et 
roborantia. As to the zvdicatio morbi | was more in the dark, 
knowing almost nothing about the pathology or etiology of 
this disease. But I reasoned like this: Since our pathology 
seems to drift more and more into bacteriology, it is but just 
that our therapeutics follow suit and be more in the nature of 
bactericides and antiseptics. In this light I wish you to judge 
my prescriptions coritaining such poisons as arsenic, iodine, 
bi-chloride hydrarg. and iodoform, which appear in many of 
them. 

‘‘T must confess that my success was a great deal more than 
{ daréd to hope for, and though I firmly believe in the ves 
wedicatrix nature, | also believe that a physician can be, and 
should be, in the words of Lord Bacon, ‘ medicus nature munis- 
ter et interpres.” 

During the summer of 1886, and again within the last few 
weeks, | have seen the patient, and find him perfectly recov- 
reed. 


4, 16th street. 
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A’ PATHOGNOMONIC SYMPTOM IN THE DIAGNOsIS OF TUBER- 
cuLAR Menrnoitis.—#y J. D. SkeEr, M.D. 


{Read before the Chicago Pathological Society July 26th, 1886, and referred to a com- 
mnittee, whose report is appended. |] 


In presenting this short paper on the differential dignosis 
of tubercular meningitis I will not dwell on the pathology 
or treatment of the disease, and only briefly on its symp- 
tomatology. 

The main object of the paper is to call the attention of 
the society to a symptom which I have never seen men- 
tioned in the literature of the subject, and which, according 
to my observation, is always present during the first or sec- 
ond stage of tuberculous inflammation of the membranes of 
the brain. We all know the importance and difficulty in 
distinguishing between simple and tubercular meningitis in 
the acute stage, how each progresses from day to day with 


little variation, having remissions and exacerbations in com- 


mon. The tuberculous cachexia may not be well marked, 


and a guarded prognosis is given in the hope that the dis- 
ease may prove to be of simple inflammatory origin. A 
few cases do occur in which a diagnosis can be made with 
reasonable certainty, but with the majority this is impos- 
sible. 

Fhe symptom to which I allude is a small circle which 
forms in the iris, near to and completely surrounding the 
pupillary margin. When it begins to appear, it is very in- 
distinct and resembles a wreath of thin, white clouds, the 
edge of which extends at first to the free border of the iris. 
In from twelve to thirty-six hours the whole margin of the 
iris will be involved, having become of a whitish or yellow- 
ish-brown color, and appearing irregular, thickened and 
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somewhat granular. These changes, which commence in 
both eyes simultaneously, are more apparent in irides of a 
brown color. In this connection we should nemember that 
some children, especially those born of scrofulous or tuber- 
culous parents, have a light colored circle ov the free border 
of the iris, composed of cloudy and white fibres which radi- 
ate from the centre toward the circumference. This cloud- 
like appearance is in some cases very evanescent, hence the 
necessity of examining the iris at every visit. They may 
appear in the evening, and by the following morning have 
given place to the yellow-brown rings caused by the subse- 
quent changes in the tissues. These later rings are perma- 
nent and grow narrower and larger with the progressive 
dilatation of the pupils as the disease advances. 

In cases where tubercle bears an ztiological relation to 
the meningeal trouble, the circles appear early, before or 
during the decline of the fever which characterizes the first 
stage of the disease. In cases where the original simple 
inflammation has, by its nutritive changes, called into activ- 
ity a latent tubercular tendency, they appear in the second 
stage of the disease. In no instance have I observed them 
in a simple acute case. 

I first noticed this peculiar symptom some twenty years ago 
in a case occurring in my own family. At that time I at- 
tached no importance to it, but since then I have met with it 
in twenty or more patients, all of whom died. In two cases 
an opportunity of making a fost-mortem examination was 
afforded, tubercles being found in each instance. 

I have never examined the iris under the microscope, but it 


seems to me to be in harmony with the pathological anatomy 


of tubercular meningitis to regard this morbid process as an 
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infiltration of tuberculous matter into the perivascular sheaths 
of the circulus minor, followed by some degenerative change 
of the tissues of the iris. Nothing, however, but a careful 


microscopical examination can determine its pathological 


anatomy. 

When the wreaths of white clouds appear in the iris in a 
case of cerebral meningitis, I consider the question of diagno- 
sis settled beyond all doubt. They are, in my opinion, pathog- 
nomonic of tubercular meningitis, and enable us to make a 
positive diagnosis, and at the same time an unfavorable prog- 
nosis. 

681 Washington Boulevard. 


REPORT OF THE COMMITTEE ON DR. SKEER’S PAPER. 

Your committee have carefully examined the literature of 
this subject, and, so far as their examination has extended, 
have found no mention of the exact condition described by 
Dr. Skeer. Itis true that several authors give lengthy descrip- 
tions, among the best of which is Steiner’s, of the relation of 
tubercular meningitis to certain eye symptoms, particularly the 
deposit of tubercles in the choroid, but the peculiar symptom 
here described is not mentioned. A deposit of tubercle in the 
iris is very rare even in the course of acute tuberculosis, and 
as a primary local condition it is doubtful if it ever occurs. 
Again, this condition differs so markedly in appearance (gran- 
ulom of Steiner) from the symptom under consideration, that 
it is impossible that they should be confounded. 

In view of the silence of the authorities on this subject, your 
committee entered into correspondence with a number of physi- 
cians especially interested in ophthalmology and pediatrics. 

Dr. Adolf Alt, of St. Louis, writes: ‘I have never observed 


the symptom you refer to, nor has it, so far as I know, ever 
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been described. It would indeed be of great diagnostic value 
if it could be established as co-existing always and only with 
tubercular meningitis.” 

Dr. Marcus P. Hatfield, of Chicago, writes: “I have no 
personal knowledge of any such symptom as you describe in 
tubercular meningitis. Neither do I know of any allusion to 
it in the literature of pediatrics. The only reference, that I 
have met with, to any such condition may be found in Steiner, 
who says, after speaking of injection of the conjunctive in 
these cases, ‘ Keratomalacia in one or both eyes sometimes 
occurs. Is it possible that this is what Dr. Skeer has ob- 
served ?”’ 

Dr. H. Knapp, of New York City, writes: “ Your favor 
concerning Dr. Skeer’s communication of a new symptom of 
tubercular meningitis has interested me greatly. I am not 
aware of having seen anything of the kind referring to tuber- 
culosis, nor have I heard of it. It is difficult, however, to judge 
of such conditions without seeing them in nature. I shall 


anxiously look forward to the appearance of the full report.” 


Dr. Bock, of Vienna, Austria, writes: “ I do not remember 


to have seen or read of a case like the one described. You 
know how difficult a pathological question is when one has 
not seen the particular case. I believe the appearance you 
mention is only to be explained on the theory of a marked 
congestion of the tissue of the sphincter pupillz and its neigh- 
borhood, with singular (auffallend) and rapid exudation of the 
coloring matter of the blood into the tissues. This is an ex- 
planation of the color changes, and is, in my opinion, what 
most frequently happens. But one must exercise great reserve 
in accepting any explanation of this kind. No special eye 
trouble associated with cerebro-spinal meningitis has, so far as 
I know, been definitely announced.” 
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Your committee have had an opportunity of seeing one 
case,* in the service of Dr. I. N. Danforth, at St. Luke’s hos- 
pital. 

This was a case of tabes mesenterica, with secondary in- 
volvement of the meninges of the brain. The eye appear- 
ances were declared by Dr. Skeer to be quite characteristic, 
though somewhat irregular in the fact that they existed in the 
prodromic stage. The light colored circles were:symmetrical 
and distinct, but doubt is thrown on this observation, as they 
were not seen to appear. In other words, it is the develop- 
ment of this condition in the iris which will enable us to dis- 
tinguish between the appearance of the eye in some scrofulous 
and cachectic children, and that in tubercular meningitis. 

Whatever explanation of the phenomenon may be adopted, 
we hardly feel justified, from present evidence, in assuming 
that this is a distinct and peculiar symptom, only present in 
tubercular meningitis. If we assume that the appearances 
are due to a perivascular inflammation of tubercular origin, 
the importance of it as a symptom rests upon the known in- 
constant relations of other observed eye symptoms to tuber- 
cular inflammation of the brain. Tubercles of the choroid 
often exist without involvement of the meninges, and, again, 
tubercular meningitis may go on to a fatal termination with- 
out any observable invasion of the eye. 

The suggestion of a plastic exudation by Bock furnishes a 
possible explanation. It will be observed that of the twenty 
fatal cases reported, in only two was a post mortem examina- 
tion had. It is assuming too much to infer that, because the 








* Since the preparation of this report a case of undoubted tubercular 
meningitis has been under the care of one of the members of the commit- 
tee. The peculiar symptom under consideration did not appear in this 
case, though it was carefully looked for during the whole course of the dis- 
ease, which terminated fatally. 
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remaining eighteen died, the disease was with them necessarily 
of tubercular origin. The intimate relation between the cir- 
culation of the brain and eye might lead to this inflammatory 
exudate in the iris when the inflammation within the cranium had 
become so severe as to involve the functional integrity of the brain. 
Additional support is given to this view by the fact that all 
the cases, in which this symptom was zot observed, recovered. 
While it may not enable us to diagnosticate the character of 
the inflammation, it may be of great importance in indicating 
its severity. 

Whatever may ultimately prove to be the value of the 
symptom, we are justified in regarding it as a strictly original 
observation, which may be termed “ Skeer’s symptom,” until 

name is found which expresses its pathological relations. 

Henry M. Lyman, 
I. N. DANFortu, 

E. I. Howmes, 
Harotp N. Moyer. 








EDITORIAL. 


€DIMORIAL. 


SIGNIFICANCE OF THE PATELLA TENDON-REFLEX. 

It would seem that the countless observations and numer- 
ous articles and monographs that have appeared on this sub- 
ject within the last ten years would have settled the significance 
of this symptom beyond doubt. But such does not seem to 
have been the case, as the recent discussion of the subject 
before the Chicago Medical Society shows. 

Perhaps too much importance has been attached to the mere 
presence or absence of the knee-jerk. There are well-authen- 
ticated cases in which it is absent in healthy persons. Again 
it frequently persists in cases of undoubted ataxia, which is 
the disease most frequently associated with its loss. 

The proportion of healthy people who have an absence of 
the reflex appears to be small. The wide difference of views 
on this subject is due, largely, to different modes of testing. 
Any testimony regarding the absence of the phenomenon, in 
which the tendon was struck when covered by the clothing, is 
probably of little value, or that in which the blow was given 
with the ulnar side of the hand or the tips of the fingers. In all 
cases in which the reaction is uncertain the knee should be 
bared and the tendon struck repeatedly over its entire surface. 
If there is still doubt, the patient should be directed to clasp 
the fingers and excite a vigorous voluntary contraction just as 
the tendon is struck. This method greatly lessens the inhib- 
itory power of the brain by concentrating it on the upper 
segments of.the cord. Since this suggestion of Jendrassik, 
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the writer has never seen a healthy person in whom it was 
absent. This however does not agree with the experience of 
some others, particularly Professor Lester Curtis. Ross (“ Dis- 
eases of the Nervous System,” vol. I, p. 163) states that it is 
probable that the reaction may be absent in healthy persons, 
and quotes Berger, who examined 1,409 healthy individuals 
and found the reflex absent in 22, or 1.56 per centum. 

It is conceded that Berger is a competent observer, and it 
was supposed that he knew how to elicit this reaction, but 
it is to be remembered that at the time his observations 
were made (February, 1879) the method of Jendrassik had 
not been pointed out. It is more than probable that, in 
the light of our present knowledge regarding the conditions 
under which this examination should be made, the percent- 
age of Berger would have been very much lessened. An- 
other circumstance of importance in this connection is the 
variability of this symptom in health and disease. In the 
same individual it will be at times very easy and at other 
times very difficult to elicit. Ross also mentions this fact 
(ibid p. 163). Another fact pointed out by Professor Curtis 
is that the views of those especially interested in neurology 
are based upon observations of dispensary and_ hospital 
patients, with weak nerves and still weaker bodies. He 
thinks that an examination of healthy, strong-willed and 
vigorous individuals would reveal a much larger proportion 
of those in whom the symptom is absent. 

While the testimony is somewhat conflicting, we are justi- 
fied in concluding that the absence of the symptom is a 
suspicious circumstance, yet, if other signs fail, it is not 
indicative of disease. The Joss (i. e., those in whom it was 
present, but has disappeared) is a circumstance of the great- 
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est moment, and almost certainly indicates grave disease of 
the central nervous system. 

The presence of the reflex in certain cases of well-marked 
ataxia which have gone on to a fatal termination, should lead 
to caution in diagnosis as well as prognosis in those cases 


in which other symptoms of ataxia are present. 


SPAYING IN Nervous DISEASEs. 


A discussion on the subject of. spaying or castration by 
Sir Spencer Wells, Dr. Alfred Hegar and Dr. Robert Bat- 
tey, appears in the October number of the American Four- 
nal of the Medical Sciences. 

Dr. Battey distinctly repudiates the doctrine that normal 
ovaries are to be removed for the cure of nervous affections. 
His paper opens as follows: “ Within my knowledge, it has 
not been the practice of American surgeons to attempt the 
cure of mental and nervous disorders by the removal of 
healthy ovaries or of healthy tubes. The ovaries removed 
and the tubes as well have presented signs of disease— 
signs which are evident to the naked eye and palpable to 
the sense of touch. For the misconception on this point still 
existing, my own ignorance of the histology and pathology 
of the ovary is largely responsible, in that, during the early 
history of the operation, I removed ovaries which I errone- 
ously supposed to be healthy, and gave to the operation the 
unfortunate and now obsolete name of ‘normal ovariotomy.’” 
It will be seen from this that Dr. Battey does not regard the 
removal of normal ovaries in nervous and mental disease as 


ever justified. 
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This is substantially the position taken by Hegar, who 
lays down the rule as follows: «Castration is indicated in 
a psychosis evoked or maintained by pathological alterations 
in the sexual organs, and in a neurosis originating from the 
same source as soon as this imperils life or hinders all occu- 
pation and all enjoyment of life. * * * Castration must actu- 
ally affect the cause which occasions or keeps up nervous 
irritation.” 

Sir Spencer Wells enters largely into the moral aspects 
of the question and assumes that healthy ovaries are being 
cemoved for the cure of nervous diseases. He considers 
that in nymphomania and mental diseases it is, to say the 
least, unjustifiable, and it should never be done without the 
consent of a sane patient. The operation may be advised 
‘in uterine fibroids, uncontrollable hemorrhages, malforma- 
tions and certain rare cases of ovarian dysmenorrheea. 

It will be seen that Battey and Hegar are in substantial ac- 
cord on the main point at issue; regarding pathological 
changes in the ovaries as the possible starting point of nerv- 
ous irritation, and justifying their removal in cases where 
this relationship can be clearly traced. It is to be regretted 
that Sir Spencer Wells did not discuss more fully the point 
at issue. We are left in some doubt as to just what his 
views are regarding the removal of diseased ovaries when a 
complicating factor in neuroses. 

We are introduced to another aspect of this question by an 
interesting discussion opened by Schroeder in a recent meet- 
ing of the German Society of Naturalists (Zageb/. d. Vers. 
Deutcher Naturf. N. S. W. zu Berlin, 1886, p. 310). Schroeder 
adoptsthe division of odphorectomies as given by Hegar. First, 
those cases in which the ovary is removed for disease of the 
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organ, and, second, those in which they are removed to hasten 
the advent of the menopause. He regarded the first class as 
belonging entirely to general surgery, and the indications are 
to be arrived at by the application of general surgical principles. 
The ovaries are removed because they are cystically degen- 
erated or chronically inflamed. If one ovary is diseased, it 
only is to be removed, and, under certain conditions, only the 
affected portion. The principle is, however, very different 
when the operation is to hasten the menopause. In these 
cases both ovaries must be completely removed, and the 
operation is at times indicated when the ovaries are healthy. 
This conclusion Hegar will not admit, claiming that the opera- 
tion is only admissible when the effect of the menopause is 
desired on the genital tract (tumors, etc.), or when neuroses 
are dependent on some pathological change in the structure 
of the ovary. This view Schroeder will not acknowledge, and 
he forcibly observes that there is a great difference whether 
the operation is made for a diseased ovary, or for its effects on 
a tumor in the uterus. The first case does not belong to castra- 
tion in its limited sense, while in the second a healthy organ is 
removed for its effect on another diseased organ. 

In support of his views, Schroeder observes that in just the 
same way in general neuroses we can remove healthy ovaries 
to obtain a healing effect on the whole organism. Whether 
and how far neuroses depend on pathological changes in the 
ovary we know not. Hegar himself admits that they are not 
always found where considerable alteration has taken place. 

Schroeder further observes that severe neuroses often dis- 
appear with the advent of the natural or artificial menopause 
without pathological changes in the ovary. Then the demand 
of Hegar is difficult to satisfy, as we cannot define just what 
is the normal condition of the ovary when small cysts or 
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hardened condition of the stroma are to be termed patho- 
logical. The operation in uterine myomas is entirely empirical, 
and even so can the usefulness of the operation in neuroses 
be settled by experience alone. 

Hegar in his reply said that he would like to correct two 
misunderstandings regarding his position. He had never 
rejected the operation for the removal of healthy ovaries, 
but had only insisted on the presence of an aetiological rela- 
tion between the neurosis and pathological changes in the 
sexual apparatus. He had not absolutely rejected castration 
in perfectly healthy organs, but had only said that in the 
present state of our knowledge the operation lacked founda- 
tion. Certain it is, that severe and life-embittering nervous 
troubles follow sexual diseases and a cure by castration is 
possible. The small cystic generation and the so-called 
cirrhosis of the ovary are as yet but little studied affections; 
at times they cause little trouble, at others they are capable 
of causing nymphomania, epilepsy, or even insanity. It is 
difficult to determine the exact relation between cause and 
effect, but the changes in the ovary alone furnish an indica- 
tion. Pregnancy, parturition, and child-bed, doubtless cause 
neuroses, but here other causal factors, heredity, etc., often 
play an important part. Much more difficult is the decision 
in the so-called menstrual neuroses. Hegar has never seen 
a case reported in which menstruation can be regarded as 
the sole or most important cause of a severe neurosis. Shall 
it then be considered that menstruation, in an intact condition 
of the organs, is the cause of many serious neuroses, and 
that its removal would heal the disease? Hegar would not 
acknowledge the correctness of this view. The founding of 


an operative indication on the effect of the climacteric on the 
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organism is still more difficult. A quieter temperament and 
better nutrition are the usual results, but are they a sufficient 
indication for the performance of the operation? The con- 
ditions which govern the often favorable and again unfavor- 
able influences of the climacteric on psychoses in different 
individuals, are not known. 

Freund reported a case of ovarian hysteria in which the 
removal of a dermoid tumor of the left ovary had no effect 
on the disease. 

Olshausen agreed fully with the views of Schroeder. The 
small cystic ovary, while it may be associated with sexual 
excitement, is doubtless often a non-pathological appearance 
to be observed especially in pregnancy and the puerperium. 
He wished to observe that Hegar had made an important 
concession when he admitted that clinical evidence of the 
relation of neuroses to the function of the ovary sufficiently 
indicated castration. 

Landau accepted the conclusions of Schroeder, that at pres- 
ent it is clearly empirical whether in severe neuroses we should 
castrate or not. Theoretical considerations do not help here. 
We dare recommend castration in doubtful cases when all 
other means have been exhausted. Ai criterion is furnished 
by one symtom which in Germany is not sufficiently acknowl- 
edged—the so-called ovarialgia. Since the report of cases 
made by him and Remak, he has had three cases in which 
castration did not relieve the pain. In these cases the ovary 
was free from change, and the pain was dependent on some 
central cause similar to that in trigeminal neuralgia. Landau 
thinks that in severe neuroses castration should not be done 
‘where this symptom is present. Dr. Battey reports 20 cases 


of odphoralgia of which 13 were cured, 3 improved and 4 un- 
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improved. One should also be chary-of the importance 
given to cases reported as cured, as the same results have been 
reported from clitoridectomy and even cauterization of the 
clitoris. 

Gusserow agrees with Shroeder and Olshausen. Observa- 
tions like Freund’s are of little importance, as it has long been 
known that tumors may occur in any epileptic individual, and 
their removal have no effect on the disease. So little is known 
of the essential nature of epilepsy, and its numerous causes, 
that, in all of these cases, before operating we should be sure 
that it has a relation to the ovarian function. 

A brief analysis of the foregoing discussions reveals the 
present estimate of castration. Sir Spencer Wells regards the 
operation as absolutely unjustifiable in all cases where it is 
undertaken for the relief of nervous diseases. Hegar insists 
on a pathological change in some portion of the genital tract 
that bears an etiological relation to the nervous disturbance. 
He is, however, prepared to admit that clinical evidence of 
the relation of the ovarian function to certain nervous diseases, 
may indicate castration, even in a normal condition of the 
ovary. To this latter view are committed Schroeder, Olshau- 


sen, Landau and Gusserow. 











FOREIGN CORRESPONDENCE. 


FOREIGN GORRESPONDENGE. 


To the Editors of the Cuicaco MEpIcAL JOURNAL ANP 
EXAMINER. 

Gentlemen: 

Professor Mariano Semmola, of Naples, is a man whom 
Italy delights to own and to honor. He is no stranger to the 
medical world, his works are renowned for thoroughness in 
investigation and originality. Anything from his pen is worthy 
of special attention. In 1883, the learned professor read before 
the Academy of Medicine, of Paris, an elaborate and scientific 
paper on the hzmatic and discrasic origin of Bright’s disease. 
Although at that time his address received great attention, 
it yet met with some opposition. But this did not deter him 
from adhering to his theory. To convince his opponents he 
immediately began another series of experiments which im- 
pressed him more fully with the truth of his views. He then 
sent another communication to the academy on the same sub- 
ject, which, being of special interest to the students of renal 
pathology, I have endeavored to summarize. 

Professor Semmola believes that the elimination of albumen 
from the organism is due to its pathological diffusibility. Albu- 
minuria happens without any previous alteration of the epi- 
thelium of the tubes, or of the glomeruli of the kidneys. It 
is nothing but a natural and a necessary effort of the organism 
to expel what is foreign to itself. But if this eliminating func- 
tional work continues, the kidneys become the seat of a mor- 
bid change, from a simple hyperemia to a diffused nephritis. 
Professor Semmola was enabled to produce a true experi- 
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mental nephritis with injections of albumen taken from patients 
having Bright’s disease. The contradictory results so far ob- 
tained with the injections of blood serum are easily explained, 
for the fundamental condition, so far as known, which causes the 
elimination of the albuminoids of the blood, resides in their 
pathological diffusibility. Before making any injection it is 
necessary to know the proportion of the dialysable albuminoids 
contained in it, and with this simple knowledge we can easily 
foretell if there will be any albuminuria after the injections. 
This is the starting point of any conclusion as to the assimila- 
bility or not of the albuminoids. In infectious diseases, as 
smallpox, scarlet fever and diphtheria, there has been found in 
the blood during the first few days a large quantity of dialysable 
albuminoids (15 to 22 per centum), and we cannot believe that 
this albuminuria is due to any nephritis. The old authors 
were in the right, believing it of a discrasic origin. 

The subcutaneous injections of egg albumen, if continued 
five or six days, will produce a true albuminous dyscrasia, so 
that the total quantity of albumen eliminated day by day 
through the different channels becomes larger than the amount 
which was injected. Gradually, as the albuminous dyscrasia 
is produced, and the elimination by the urinary tract increases, 
there is also a decrease in the quantity of urea eliminated, 
notwithstanding that the regimen and other conditions of life 
of the animal have not been changed, After fifteen or twenty 
days of these albuminous injections we can easily detect, be- 
sides the albuminous dyscrasia, a serous infiltration (anasarca) 
and light dropsies of the cavities. Do not such effects show 
the experimental production of a genuine form of Bright's dis- 
ease ? Ist, albuminuria; 2d, albuminous dyscrasia, with pro- 
gressive diffusibility of the albuminoids of the blood; 3d, 


diminution of urea production ; 4th, dropsy ; 5th, nephritis. 
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The only important factor which is defective in this succes- 
sion of phenomena in the dogs submitted to experiment is 
the progressive enfeeblement of their cutaneous function, 
coming on in consequence of the action of humid cold. But 
that which in similar circumstances experimental pathology 
cannot give us we get from clinical experience, when, for ex- 
ample, we find in a scarlatinous patient symptoms of albuminu- 
ria during the stage of desquamation preceding or accompany- 
ing convalescence. This albuminuria, which we might call 
post-scarlatinous, is of much greater gravity than that which 
comes on in the acute stage of scarlatina. This same clinical 
experience gives us valuable ideas on the pathogeny of 
Bright’s disease, be it acute or chronic. The acute is always 
due to a rapid chilling of the skin, and in consequence the 
congestive effects on the kidneys are considerable, and prevail 
on the dyscrasic effects which at this stage are not manifest. 
On the contrary, in the chronic the effects of humid cold 
being excessively slow, the mechanical effects on the kidneys 
will be insignificant, while the dyscrasic effects are greater. 
In the acute they are rapid, and therefore their evolution and 
curability exceptionally leave the limit of curability of the or- 
dinary acute diseases; but in the chronic they develop slowly 
and without any knowledge on the part of the patient. Latent 
and insidious, little by little, they affect the principal seats of 
nutrition, that is, the chemico-biological constitution of the 
albuminoids, producing chronic Bright’s disease. From all 
his researches Professor Semmola has drawn these conclu- 
sions: Ist. For the etiology, the excessively slow action of 
humid cold on the skin. 2d. For the alterations, a progres- 
sive diminution of the cutaneous function, due to atrophy of 


the sudoriferous glands, or to changes of the malpighian 


layer. 3d. A chemico-molecular alteration of the albuminoids 
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due to the alimentation, an alteration characterized by their 
pathological diffusibility and, in consequence, by their non- 
assimilability, and by their necessary diminution through all 
the emunctories, principally the kidneys. 4th. A progressive 
diminution of combustion of the albuminoids, which is indi- 
cated by a progressive lessening in the formation and elimina- 
tion of urea. 5th. A serous, subcutaneous infiltration, com- 
mencing in the face with erratic and progressive characters, 
but excessively slow, not in keeping with the hydroemia. 6th. 
A characteristic cachexia not in relation with the loss of albu- 
men, but with a general defect of assimilation. 7th. The 
secondary development of an inflammatory process of both 
kidneys at the same time, an excessively slow process affect- 
ing the organs with the histological characters of a diffused 
nephritis. 

Regarding the unity of the disease, Professor Semmola 
is a strong opponent of those who formulate their theory 
with the words: clinical unity and anatomical plurality. He 
says: “It is impossible to admit the principle of the clinical 
unity with the plurality of the anatomical lesions. The em- 
pirical acceptation of the name of Bright’s disease applied to 
completely different diseases would not honor the discovery 
of the celebrated English physician; the true chronic disease 
of Bright is a constant, well-marked, morbid type, and agrees 
with the etiology, evolution, pathology and treatment.” 

Now as to treatment: Since 1861 Professor Semmola, 
believing in the secondary character of the renal process 
and in the great importance of the cutaneous functions, 
pathogenically as well as curatively, obtained some complete 
cures with the hydro-sudoriferous plan of treatment. To- 


day the majority of clinicians recognize the possibility of 
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curing the disease when it has not yet reached the con- 
firmed anatomical stage, that is, when there has not occurred 
in the kidneys any destruction of some histological elements 
indispensable to their function. The following are the funda- 
mental indications for treatment: 

1st. Tonourish the patients with easily digested substances. 

2d. To methodically assist the cutaneous functions by 
stimulating the vitality of the skin. 

3d. To favor by every possible means the assimilation, 
combustion and elimination of the albuminoids introduced 
into the organism. 

The treatment of Bright’s disease during its long period 
of curability ought to be: rst. Exclusive lacteal regimen. 
Milk acts in a wonderful manner in these patients, not only 
because of its diuretic properties, but still more because of 
its assimilability. It ought to be continued for a long time. 
2d. Methodical and repeated impressions on the skin by dry 
friction, by massage, and frequently by means of hot-air 
sweatings. Hydrotherapy is not well tolerated by patients 
because of the little functional and sanguineous reaction of 
the skin. 3d. Patients must live in temperate and dry 
surroundings. This is the s¢ze gua non condition of success. 
In winter, and especially in the variable climates, the patient 
must substitute room gymnastics for walks in the open air 
4th. Administer the iodide and the chloride of sodium in 
progressive doses according to tolerance. 5th. If after two 
or three weeks the albumen has not yet completely disap- 
peared, although there be no traces of anasarca, the iodide 
of sodium ought to be exchanged for the phosphate of soda 
or of lime (3 to 4 grains in 24 hours). 6th. Methodical 
inhalations of oxygen; the albumen sometimes disappears in 
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a few days, while the morphological elements persist for 
some time in the urine. 7th. Do not use astringents (gallic 
acid, perchloride of iron, acetate of lead), they are of no 
benefit, but harmful; for, admitting that these remedies have 
an astringent action in all sanguineous and capillary network, 
the capillaries of the skin must also feel the effect, and such 
an action will only produce a considerable enfeeblement of 
the cutaneous functions. These astringents would act in a 
manner precisely opposite to that which forms the principal 
plan of treatment of Bright’s disease, according to the opinion 
of all physicians without distinction of doctrine. 

Those who find in anatomical lesions of the kidneys the 
only cause of Bright’s disease, will do well to ponder over 
Professor Semmola’s theory. 

I have just received the mournful news of the death of 
Professor Felice Margary of Turin. He died of intestinal 
cancer. He was among the most eminent surgeons of Italy, 
certainly the best on orthopeedic surgery. In 1863 he entered 
the major hospital as an assistant physician; in 1868 was nomi- 
nated assistant surgeon; in 1879 was promoted chief surgeon, 
which important office he held till his death. He possessed 
a wide European reputation for his skillful orthopoedic opera- 
tions, obtaining wonderful results. For the past three years 
he was an associate editor of the Archivio di Ortopedia. 
There appeared in the 2d, 3d and 4th numbers his last and 
most important article, giving the history and successful 
results which he had obtained in 207 osteotomies for the 
relief of genu-valgum, 83 for genu-varum and rachitic cur- 
vatures of the bones of the inferior limbs, 18 for angular 


position of the knee, 12 for deformities of the hip, 23 for 


equinus feet, equino-vari, valgi, etc., etc. 
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The poor will most keenly feel his loss. After operating 
on them, he would support them financially and otherwise 
through their illness, and tender in every way paternal 
attention and help. He was the admiration of his assistants 
and students, for few teachers were equal to him in brilliancy 
of oratory and learning. The funeral ceremonies were 
solemn and impressive, worthy in every way of the great 
surgeon. 

A. Lacorio. 

Chiavari, Italy, December 2nd, 1886. 





DOGIENY I2EPORMS. 


Cuicaco MEDICAL Society: 

Stated Meeting, November 15th, 1886.—E. J}. DoerinG, M.D., 
PRESIDENT, in the Chair. 

PROFESSOR LESTER CuRTIS read a paper on 

THE ABSENCE OF THE PATELLA TENDON-REFLEX, 

in which he enumerated a number of cases of persons in 
apparently good health in whom the patella tendon-reflex 
cannot be elicited, such being the case with the author him- 
self. He quoted from authors who had made similar observa- 
tions, and who had also found the patella tendon-reflex present 
in diseases in which it is not expected. These variations in 
the presence and absence of the patella tendon-reflex were so 
frequent that he was inclined to question its absence as an im 
portant sign of nervous disease. He believed it to bea sign 
that had received undue attention. 
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ProFessor D. R. Brower, in opening the discussion, said 
he had been very much interested in the paper. He had found 
the patella tendon-reflex occasionally absent in.health, but 
very rarely. Since the suggestion was made by Jendrassik 
that an effort be made to increase the general muscular tension 
by having the person pull upon the fingers of one hand linked 
into those of the other, which was brought to Professor 
Brower’s attention about a year ago, he had been able to elicit 
the patella reflex in healthy persons when otherwise he would 
have failed. He thinks it is necessary in doubtful cases that 
the blow be struck upon the naked limb. He thinks it 
is occasionally absent in health, and it has been his habit in 
teaching to always say in regard to the patella tendon-reflex 
that it is the loss and not the absence—we have first to know 
that the person had patella tendon-reflex before we can regard 
its absence as pathological. He has taken that view of the 
matter for a long time. As to the presence of tendon-reflex 
in locomotor ataxia, the President will remember one of the 
patients seen’ three or four years ago in whom patella tendon- 
reflex was present and in whom all of the other symptoms ot 
locomotor ataxia were present ina marked degree. Professor 
Brower met with that condition in one or two other cases. 
He thinks that in these cases the degeneration has not com- 
menced in the usual place. At the meeting of the American 
Medical Association an interesting paper on this subject was 
read by Dr. Zenner, of Cincinnati, who has made very exten- 
sive observations upon healthy people as well as upon the 
insane, with a view of determining the real value of this sign. 
He also is of the opinion, that if all precautions are taken it is 
a remarkable thing for it to be absent in a healthy person. In 
the case cited by the author of this paper, there would seem 


to be a part of the spinal cord that was not entirely destroyed, 
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possibly enough to admit of the passage of the stimulus from 
the sensory nerves. 

Dr. H. N. Moyer said, regarding the manner of eliciting 
the patella tendon-reflex: Unless very great care is exercised 
in determining that the reflex is absent, the observation has 
very little value. In testing this reflex he prefers to have the 
leg rest across the back of the wrist, by which means we easily 
detect any tension of the hamstring muscles, which greatly 
interferes with the reaction. As to the manner in which the 
tendon should be struck, he does not believe that the surface 
of the ulnar side of the hand is the proper thing to elicit it, 
and the ordinary rubber hammer is not quite heavy enough 
for that purpose. The best thing is a steel hammer with a 
small rubber tip. In doubtful cases care should be taken to 
percuss the tendon over its entire surface. He has seen a 


number of cases in which he supposed the patella tendon- 


reflex was absent in undoubtedly healthy persons, but since 
this new manner of increasing muscular tonicity by lessening 
the inhibitory power of the brain over the lower spinal cen- 
ters has been adopted, he has never seen a case in which the 
patella reflex was absent in a healthy individual. There is one 
other point in regard to the difference in the amount of the 
reflex obtained when this procedure is employed and when it 
is not. There are certain qualitative variations which have 
not been pointed out. He has under his observation at pres- 
ent two cases of chorea in which there is only the slightest 
evidence of patella tendon-reflex on percussion in the ordinary 
way, but when the patients are required to clasp the hands and 
the patella is then struck, the reflex is markedly exaggerated. 
He thinks in some cases this procedure will enable us to diag- 
nosticate between the neurasthenia of cerebral and of spinal 
origin. He has one undoubted case of locomotor ataxia in 
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which the patella tendon-reflex is present. In the two cases 
of Westphal, which have been recently published, the micro- 
scope revealed the morbid processes in the lumbar portion of 
the cord to be largely confined to the points of entrance of the: 
posterior roots, and also to a slight extent involving the lat- 
eral columns. This probably obtains in the cases reported 
to-night. 

Dr. J. J. M. AnGear said he did not know that we can 


come to the conclusion that our patient is suffering from loco- 


motor ataxia when we find the patella tendon-reflex absent. 
He recalled to mind a patient who was under his care about 
two years ago, in whom the patella tendon-refiex was entirely 
absent. There was unsteadiness in gait, a little wavy motion 
when attempting to stand erect, with eyes closed and feet close 
together, and the patient walked with a cane. There were 
symptoms of congestion of the cord,a feeling of a heavy 
weight at the feet, that peculiar sensation known as girdle feel- 
ing, which improved on lying down. The patient improved 
somewhat under the use of mercury and iodide of potash. 
(He learned afterwards that when a young man he had had 
syphilis, but it has not shown itself since.) This was two 
years ago, and the patient is no worse to-day, but it seems 
that he ought to be a great deal worse if it was locomotor 
ataxia. If we fail to elicit the reflex by simply striking the 
tendon, we can get it, if it is present, by engaging the patient 
in conversation about something foreign to himself and then 
suddenly striking the tendon. In regard to cases where it is 
absent in apparent health, we should emphasize apparent, for 
we have no positive evidence that the nervous system is in a 
normal condition in such cases, and one should be a little 


skeptical with regard to the patient’s perfect health if he had 
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taken all the precautions for securing this action and then 
found it absent. 

Dr. RoBertT TILLey said he wished to bear testimony 


to the truth of Dr. Curtis’s observations. He had seen a 


small number of persons that he considered average healthy 


individuals in whom he had not been able to elicit the patella 
tendon-reflex. He had not caused the patients to bare the 
leg, but had employed other devices to satisfy himself that 
if the tendon-reflex was not absolutely absent it was certainly 
diminished in its activity. He would like to emphasize the 
fact that it seems under certain circumstances to be obtained 
when struck upon one side or the other when it cannot be 
obtained by striking the tendon in the center. On severa) 
occasions it struck him as desirable in post-mortem examina- 
tions to have a microscopic examination of the tendon itself, 
and see if some peculiar changes might not be visibie in it. 
He would ask Dr. Curtis if he knows of any histological 
investigations in that direction. He recently saw an article 
giving an account of a case where the tendon-reflex seemed 
to be absent, but on the administration of a small dose of 
morphia it was elicited. No mention has been made of what 
may be called a normal tendon-reflex, although the exag 
gerated form has been referred to, and he did not know 
whether any one here would venture to give a definition of 
a normal tendon-reflex in opposition to an exaggerated one. 
He was disposed to take exception to Professor Curtis’s 
explanation of the tendon-reflex, that it is most likely to be 
found in individuals who are a little scary, are easily fright- 
ened, easily thrown off their guard, or persons of that char- 
acter. He said he does not think he would be easily thrown 
off his guard, but in his case the tendon-reflex is markedly 
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present, so much so that those who would distinguish be- 


tween the forms would say that his was an exaggerated form. 

Dr. J. FRANK said he had a theory as to why the 
tendon-reflex might be absent in a healthy person. In order 
to get the reflex the tendon must be put on the stretch, and 
there are such things as abnormal patella tendons. If the 
ligamentum patellz is abnormally long when the leg is flexed 
the tendon is not put on the stretch; if lax and cannot be 
made tense, it might be struck all day without any result. 
He thinks this will explain why in some people the tendon- 
reflex is absent. When he was a student his preceptor tried 
it on him. but could not get any tendon-reflex. It seems that 
at certain times his tendon answers to the blow and at other 
times it does not; still he has been in good health all his life. 
Where the tendon-reflex is absent without other symptoms 
the tendon should be examined. 

Proressor J. S. JEWELL said that in tendon-reflex, when 
the muscle is struck a shock is given to the sense-nerves. 
He had met with a large number of cases in which the pa- 
tella tendon-reflex could not be obtained by the ordinary 
impulse, but which he had been able to elicit by other means. 
He thought locomotor ataxia did not depend so much upon 
loss of sensibility in the muscles themselves as in the great 
numbness of the feet. He had had cases of locomotor 
ataxia in which the only symptom was acute sensibility to 
temperature, and another who had no sensibility on the right 
side except in the nates. 

Dr. JosePH ZEISLER read a paper on 
THE USE OF ICHTHYOL IN THE TREATMENT OF SKIN DISEASES, 
which appeared in the December number of the JouRNAL AND 
EXAMINER. 
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Proressor G. C. Pao. said: There is no one remedy that we 
can positively rely on in the treatment of skin diseases. This 
new remedy, ichthyol, was used by Dr. Unna, of Hamburg, but 
he combined it with other gintments. We cannot treat all the 
stages of skin diseases with the same remedy. Ichthyol has 
a fetid odor, and he should think it would be obnoxious in use. 
He had not had an opportunity to try it. 

Dr. E. J. Kun said: Not enough time has elapsed to ex- 
press either a final condemnatory or laudatory opinion on 
ichthyol. The physiological experiments by Baumann and 
Schotten are entirely insufficient, and the conclusions reached 
are practically no conclusions at all. Our clinical knowledge 
has been sufficient to show its value in skin diseases. And as 
Dr. Zeisler has confined himself to a discussion of its use in his 
specialty, a few words bearing on the application of ichthyol 
in other diseases may not be out of place. Lorenz and Unna 
are its chief recommenders. The former in the beginning 
applied it in acute and chronic articular rheumatism, and to 
judge from the experiences of others, including himself, who 
have used it in this direction, there can be no doubt that it isa 
very strong adjuvant in this disease, and that the exhibition of 
salicylates is promoted in its efficacy when used in conjunction 
with ichthyol salve. Lorenz extended its use to gout, mus- 
cular rheumatism, contusions, gastric troubles, etc. Unna, 
whose enthusiasm is so unbounded as to inspire distrust, barely 
finds a limit to its usefulness. It is a mild anti-tuberculosum, 
has cured asthma in an eczema patient, will cause immediate 
demarcation in erysipelas, etc. It is a suspicious character- 
istic of new remedies that they are wonderfully multiple in 
their therapeutic action. Time, the great enemy of the Phar- 
macopceia, is their surest test. Let us hope that it may deal 
gently with ichthyol. 
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PROFESSOR JEWELL thought a great deal of attention should 
be paid to the constitutional conditions, and especially to the 
neurotic aspect of cases of eczema. He had met with success 


in the treatment of skin diseases by a current of large quan- 


tity and mild intensity from an electric battery. 
PROFESSOR JOHN A. ROBINSON said that the literature on the 


subject of ichthyol is very meager except what is found in for- 
eign and special journals. He was sorry that Dr. Zeisler 
did not give a fuller description of the drug, in order that gen- 
eral practitioners might become more familiar with it. Un- 
doubtedly many of the members present thought it a proprie- 
tary preparation, and therefore will not investigate its merits 
more closely. During the past year a large number of new 
remedies have been introduced which unfortunately bear a for- 
eign patent, although the manner of manufacture is known. 
While opposed to prescribing secret proprietary preparations, 
he believed the therapeutical action of such drugs as ichthyol, 
antipyrine, thallin, etc., should be studied. 

Dr. R. Tritvey said that it was to be regretted that the 
author did not present some cases that were treated solely by 
ichthyol ; for instance, the case that went to so many physi 
cians, the salicylate given would be likely to exert quite as 
much influence as the ichthyol, and the same might be said of 
the case treated by hydrarg. ammoniatum. It is really diffi- 
cult to form an estimate as to what we can expect from ich- 
thyol by the result of the combinations which the author found 
it necessary to use. : 

Dr. ZEISLER, in closing the discussion, said that he did not 
think of recommending ichthyol as a panacea; on the con- 
trary, he was afraid that it would be overestimated, and that 
some would use it in cases where it might not be beneficial. 
As to the remarks of Dr. Kuh, the physiological effect of ich- 
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thyol was not tested by experiments on animals, but was 
inferred from clinical observations. He was very much inter- 
ested in Dr. Jewell’s suggestion, and referred to the well- 


known forms of neurotic eczema. Ichthyol has been found in 


Tyrol, Austria, in some bituminous rocks. He was unable to 


tell anything about its manufacture; Mr. Sargent gets it 
directly from Germany. In reply to Dr. Tilley, he said it was 
true that in some cases he could not say how much of the bene- 
fit was due to internal and how much to external treatment, 
how much to ichthyol, and how much to other remedies. 
But his observations on ichthyol might still have some value 
when compared with other cases where ceferzs paribus it is not 


used. 


TRANSACTIONS OF THE CHICAGO GYNAECOLOGICAL SOCIETY. 
feegular Meeting, Friday, November 19th, 1886.—TuHE 
PRESIDENT, CHARLES WARRINGTON EARLE, M.D., in the 
chair. 

Dr. W. W. JAGGarRD read a paper, entitled: 

A CASE OF CHRONIC INVERSION OF THE UTERUS, OF TWENTY- 
ONE MONTHS’ STANDING, REDUCED BY COL- 
PEURYSIS.—ABSTRACT. 

Hiistory.—E. S., 36 years old, German: married at the 
age of 22 years; seven children, no miscarriages. Her first 
six confinements were normal. She was in the habit, com- 
mon among German peasant-women, of rising upon the 
third day and of making up her own bed. In each of her 
labours she was attended by a midwife. 

Her seventh confinement occurred in October, 1884. Ac- 
cording to the statement of the patient and the attendant 


midwife the delivery of the child was normal. The placenta 
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was removed, as in the six former labours, by traction on 
the cord. During the labour and the puerperium no un- 
usual loss of blood was observed, and the patient does not 
remember any extraordinary sensations of pain or faintness. 
The midwife consulted a physician on the second day of the 
lying-in period, with reference to the sudden development of 
high bodily temperature. On the same day a well-known 


obstetrician saw the case. He made the diagnosis of puer- 


peral fever, instituted the usual plan of treatment, but de- 


clined further connection with the case as he feared the 
infection of his regular puerperal patients, of whom he had 
a large number. No examination of the uterus, either by 
abdominal palpation or vaginal exploration, was made. On 
the third day an equally competent practitioner inspected 
the patient, confirmed the diagnosis of puerperal fever, and 
gave directions with reference to treatment. The contour 
of the uterus was not investigated either through the ab- 
dominal parietes or by the vagina. He continued to visit 
the patient for eight days, when he pronounced her conva- 
lescent. At the expiration of three weeks the woman rose 
from her bed for the first time, when she observed a fleshy 
tumor protruding from the vulva. Seven weeks after de- 
livery she resumed her work as a washer-woman. She 
suckled her child fourteen months. During this period 
painful coitus and the sensation of the presence of a foreign 
body within the vagina were the only symptoms which at- 
tracted her attention to her condition. She noticed no fluor, 
no hemorrhage, and felt no pain except during coitus. The 
sexual act was not attended by any perceptible loss of blood. 
On account of the two symptoms mentioned she sought 
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medical advice. The fleshy mass, situated entirely within 


the vagina, was supported by a large sponge. 

The child was weaned in December, 1885. About March 
17th, 1886, she experienced severe metrostaxis, entirely 
without pain, and lasting six days. She supposed menstru- 
ation had been re-established, and gave the subject no fur- 
ther thought. About April 15th another severe hemor- 
rhage occurred, painless, and lasting one week. On May 
28th she came under the writer’s observation, and was ad- 
mitted into the wards of Mercy Hospital. She sought re- 
lief, as she very distinctly expressed it, on account of painful 
coitus, the sensation of the presence of a foreign body within 
the vagina, and the excessive loss of blood during her last 
two menstrual periods. ‘The woman was of medium size 
and height, with well-developed muscles and clavicles like a 
man’s. She presented evidence of marked anzmia. 

Piagnosis.—Bi-manual palpation revealed a_ pyriform 
tumor, the size of a hen’s egg, protruding through the os 
utert. ‘The base of the tumor rested upon the pelvic floor, 
and upon coughing or straining appeared at the genital tis- 
sure. <A shallow sulcus between the pedicle of the tumor 
and the walls of the cervical canal extending around the left 
semi-circumference of the canal, could be felt by the tinger 
and traced with the sound. On the right side, no sulcus 
could be detected, and the membrane covering the tumor 
was reflected directly upon the external os. The long axis 
of the tumor was deflected to the left of the median line. 
The corpus uteri was absent from the normal position. The 
tumor, insensitive to pressure, was covered with a soft, vil- 
lous membrane, and possessed the consistence of an cedema- 


tous myoma. The enveloping membrane was of a bluish- 
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red color, presenting some spots of superficial ulceration, 
and bled upon the slightest touch. Tubal ostia were nowhere 
visible. Traction of the tumor downwards caused the sulcus 
on the left side to disappear entirely, an important diagnos- 


tic sign of inversion of the uterus, to which Carl Braun, 


Robert Barnes and Schroeder in particular have called 


attention. Reamy, of Cincinnati, has recently described a 
sign which might have furnished corroborative evidence at 
this stage of the diagnosis in the case under consideration. 
Reamy says that when the tumor, grasped by the fingers 
within the vagina, can be easily rotated on its vertical axis, 
it is probably a polyp, since such rotation could not occur to 
any marked extent in an inverted uterus, stiffened as it is by 
its muscular walls and the thick, strong, fibrous guy-ropes 
furnished by the broad ligaments. 

To make the differential diagnosis between inversion of 
the uterus and a pedunculated fibroid, positive, the patient 
was etherized. A sound in the bladder and a tinger in the 
rectum were easily approximated above the tumor. The 
funnel-shaped cavity at the seat of inversion was easily 
recognized by the finger in the rectum, and by the hand on 
the abdomen in bimanual palpation. 

No appearances were present that would indicate the 
invasion of the uterine walls by any new formation. 

Treatment.—The patient was etherized, the contents of 
the rectum and bladder were evacuated, and the genitalia 
disinfected. The right hand was passed into the vagina, 
“and with the fingers and thumb encircling the portion of 
the body close to the seat of the inversion, the fundus was 


allowed to rest in the palm of the hand. This portion of the 
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body was firmly grasped and pushed upward, and the fingers 
were then immediately separated to their utmost; at the 
same time the other hand was employed over the abdomen 
in the attempt to roll out the parts forming the ring, by 
sliding the abdominal parietes over its edge.” At the 
expiration of forty-five minutes, the writer’s right hand was 
almost powerless, and Dr. E. C. Dudley kindly relieved him. 
Dr. Dudley gave up the attempt at reduction after thirty 
minutes’ trial, fearing perforation of the fundus. Apparently 
not the slightest progress in the reinversion of the organ had 
been made. Some hemorrhage occurred as the result of 
manipulation, although the fundus had been enveloped with 
absorbent cotton and gauze. The manceuvre was repeated 
on the following day, under the same conditions, through 
the same period of time, with no more favorable result. 
Emmet’s method was then abandoned for the following rea- 
sons: The separation of the fingers to their utmost had no 
effect whatever in the dilatation of the os externum. As pointed 
out by Fenger, and as brief reflection will convince the most 
casual observer, mere extension of the fingers can have but 
little effect in the dilatation of the cervix, owing to the rela- 
tively feeble character of the extensor muscles of the fore-arm. 
The necessary manipulation of the congested mucosa, even 
when protected by cotton or gauze, caused a loss of blood of 
moment in an already anemic woman. The uterine muscu- 
lature had evidently undergone fatty degeneration and there 
was serious danger of perforation. Finally, there was reason 
to entertain fear as to the patient’s power to endure the shock 


from taxis and the effect of prolonged anesthesia. 


Compression of the body of the uterus opposite to each 
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tubal ostium between the thumb and forefinger, so as to pro- 
duce indentation of one side or the other—the Kimich Noeg- 
gerath method—was equally ineffectual. 

On Sunday, May 30th, at the suggestion of Dr. W. H. 
Byford and Dr. Christian Fenger, the writer began an attempt 
to effect reinversion by colpeurysis. After the evacuation of 
the contents of the bladder and rectum, and disinfection of the 
genital canal, the colpeurynter was introduced while empty, 
so that it lay on the posterior wall of the vagina, and the fundus 
utert was adjusted so that the long axis of the uterus and the 
axis of the pelvic inlet were coincident. The bag was then 
injected with water until it was fully distended. The patient 
was placed in bed in the dorsal decubitus. The instrument 
was removed at the expiration of twenty-four hours, and the 
genital canal disinfected. <A dact/us containing thirty grains 
of iodoform was placed in the vaginal ca de sac, and the col- 
peurynter, after being cleansed, was reintroduced. Colpeurysis 
was continued in the manner indicated without interruption 
until Junegth. Very gradually the sulcus between the pedicle 
of the tumor and the neck of the uterus deepened, until on the 
eleventh day the organ was so far reinverted that the fundus 
was on the same plane with the os externum. During this 
period gentle efforts at taxis were made daily but without any 
apparent effect. No perceptible progress was made during the 
succeeding eight days. June 17th a serous fluid tinged with 
blood began to escape from the vagina, and it was thought the 
patient was about to menstruate. The colpeurynter was 
accordingly withdrawn. During the nights of June 18th and 
21st the patient suffered severe uterine hemorrhages which 
threatened to prove immediately fatal. Hot vinegar was used 
as a vaginal douche, but did net prove so efficient a styptic as 


a hot saturated solution of alum. Menstruation ceased on 
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June 23d. On account of the hemorrhages, it was deemed 
inexpedient to expose the patient to the fatigue consequent 
upon any attempt to observe the mucosa during menstruation. 
During the subsequent nine days the writer was indisposed, so 
that the treatment by colpeurysis was resumed on July 2d. On 
examination, before replacing the bag, the inversion was found 
to be as complete and as irreducible as the day on which the 
treatment began. The uterus was gradually reinverted, as be- 
fore, until on July 8th the fundus was on the same plane with 
the os externum, From the 8th until the 15th of July no appar- 
ent progress was made in reduction. On the evening of July 
16th the writer was very much pleased to find the uterus com- 
pletely reinverted, and the vaginal portion of the cervix occu- 
pying its normal position. The sound passed into the uterus 
to the extent of three and a half inches. The corpus uteri was 
felt on bimanual palpation, in a position of slight retroversion, 
below the promontory of the sacrum. The patient was not 
aware of any change in her condition. She said, however, that 
she had felt a sudden, sharp pain in the hypogastric region 
some four hours prior, to the examination. Owing to the 
patient’s enfeebled condition—due in the main part to anaemia 
—she was not permitted to leave her bed until July 18th. 

The colpeurynter was in the vagina altogether thirty-three 
days. On three occasions during this period the bodily tem- 
perature rose to 102° F., but invariably fell to the normal after 
irrigation of the vagina and disinfection of the rubber bag. 
The presence of the colpeurynter in the vagina did not inter- 
fere at all with the functions of urination and defecation. The 
writer desired to express in words his appreciation of the con- 
stant attention devoted to the somewhat tedious plan of treat- 


ment by Dr. Louis E. Lawson, latz resident physician, Mercy 


hospital. 
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Dr. Alex. J. Stone, of St. Paul, kindly repaired the bilateral 
laceration of the cervix on July 20th. The operation was un- 
usually difficult on account of the extent of the tear and the 
shortness of the vaginal portion. Dr. Stone’s method of 
operative procedure differs materially from Emmet’s, but its 
description is obviously out of place in the present report. 
The sutures were removed on August 4th, perfect union hav- 
ing been secured. 

The patient, after leaving the hospital, gained rapidly in 
strength. Menstruation occurred September 26th ; the process 
was painless, lasted four days, and the quantity of blood 
lost was normal. At the time of writing she has resumed her 
former occupation. 


REMARKS. 


The case is of particular interest with reference to: I 


anatomy ; II, symptoms, and III, treatment. 

I, Anatomy—The uterus was in a state intermediate be- 
tween the second and third degrees of inversion. In the second 
degree of inversion—the incomplete inversion of Puzos, Levret, 
Leroux, Denncé, the third degree or perversion of Crosse—the 
anatomical limit of inversion has been indicated by Baude- 
locque as the vaginal insertion around the cervex uteri. Under 
these conditions, according to Veit and Freund, the cervical 
Canal is intact, the uterus is only inverted as far as the internal 
os, and the uterine globe remains within the vagina. In the 
third degree, the complete inversion of Puzos, Levret, Leroux, 
and the utero-vaginal inversion of Denncé, the corpus uteri and 
cervix uteri are completely inverted, and the anatomical limit, 
as indicated by Levret, is the vaginal insertion at the vulvar 
orifice. Under these conditions the inverted uterus is also 
prolapsed, and protrudes beyond the plane of the genital 


fissure. 
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In the case under consideration the cervical canal was com- 
pletely inverted on the right side, the cervico-uterine sulcus 
(Denncé) had disappeared, and the cervico-vaginal sulcus was 
shallow. On the left side the cervico-uterine and cervico- 


vaginal sulci were perfectly distinct. In consequence of the com- 


plete inversion of the right half of the cervix the long axis ot 


the uterine globe was sensibly deflected to the left of the 
median line. The vaginal portion of the cervix was short, 
and lacerated on either side to the vaginal junction. The in- 
verted uterus was perfectly mobile, and no trace of inflama- 
tory infiltration could be detected about the pelvic peritoneum 
or in the connective tissue. The position of the ovaries, tubes 
and round ligaments could not be mapped out with any degree 
of certainty. 

IT, Symptoms.—The writer thought it was fair to assume that 
the inversion of the uterus, in the case under discussion, 
occurred at the time of delivery. The weight of probable evi- 
dence is in favorof this assumption. The inversion must have 
occurred before the third week following labour, because at that 
time the presence of an intra-vaginal tumor was discovered by 
the patient. This interval of three weeks was spent quietly in 
bed in the dorsal decubitus. The conditions for inversion would 
be at no time during this period so favorable as during or at 
the completion of the third stage of labour. During this period 
no cause adequate to the result was in operation. On the 
other hand, during or at the completion of the third stage of 
labour, all the causes and conditions known to be necessary to 
the production of inversion were present, z.¢., the enlarged and 
relaxed corpus, dilated cervix, traction on the cord, possibly, 
also fundal insertion of the placenta (Hennig) and paralysis 
of the placental site (Rokitansky). If this assumption be 
granted, the case demonstrates that inversion of the uterus 
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may “take place without sufficient symptoms to attract atten- 
tion or to indicate that anything has gone wrong.” Dr. J. C. 
Reeve has already called attention to this subject, and has sus- 
tained the proposition just quoted by the citation of well 
authenticated cases in his classical essay, “ Moot points in 
Regard to Inversion of the Uterus.” 

The patient a woman of at least average intelligence, and 
the midwife, a “ qualified” practitioner, 7. ¢, examined and 
registered by the State Board of Health of Illinois, observed 
no symptoms sufficient to attract attention or to indicate 
that anything unusual had happened at the time of delivery. 
A well known and skillful obstetrician saw the case forty- 
eight hours after the probable time of the occurrence of the 
accident, and the absence of symptoms was so marked that 
the condition escaped his critical observation. Seventy-two 
hours after the probable time of occurrence of the accident 
the patient was seen by another thoroughly competent med- 
ical man, who also failed to recognize the complication upon 
his first, or upon any subsequent, visit. 

Dr. Reeve’s proposition has an important bearing upon the 
differential diagnosis between inversion of the uterus and ses- 
sile polypus, and indicates that no reliable evidence can be ob- 
tained from the history of the case. 

III, Treatment—Carl Braun, in 1851, introduced a simple, 
convenient and safe method of the vaginal tamponade (col- 
peurysis) by means of a caoutchouc bag (colpeurynter). The 
reduction of chronic inversion of the uterus by colpeurysis 
was inaugurated by a communication from Tyler Smith to the 
Royal Medical and Surgical Society of London, April 13th, 
1858. In this communication Tyler Smith reports the reduc- 
tion of a chronic inverted uterus by taxis in connection with 


continuous elastic pressure by means of Gariel’s air-pessary. 
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Barrier, of Lyons, in 1852 employed an air-pessary to retain 
the uterus in position, but with no avowed intention of using 
continuous elastic pressure to effect reduction, as intimated by | 
Dennce. M. P. Teale, Jr., of Leeds, and West, effected reduc- 
tions of the inverted uterus in 1859 by Tyler Smith’s method. 
It was reserved for Bockenthal, as remarked by Thomas, to 
demonstrate in the same year that reduction could be effected 
by the colpeurynter unaided by taxis. 

As a matter of practical import, the colpeurynter used in 
the case described was a quadrilateral, caoutchouc bag, ten 
centimeters long, five centimeters wide when collapsed, and 
possessing a maximum circumference of twenty-one centi- 
meters when distended. It is known in the shops as “ No. 
5 pear-shaped water-pessary.” The selection of a properly 
shaped and properly sized instrument demands some care. 
Dr. Byford’s treatise is the only American textbook on 
gynecology which gives an adequate exposition of col- 
peurysis as one of the methods of reduction of chronic inver- 
sion of the uterus. This fact may be interpreted as indi- 
cating the method is not extensively practiced in the United 
States, and a survey of American medical literature upon 
this subject will serve to confirm such an opinion. In the 
very large majority of cases more heroic measures have 
been adopted. On the other hand, colpeurysis has largely 
replaced all other modes of treatment in Germany. Fritsch 
says, “Gradually almost all gynecologists have gone over 
to Braun’s colpeurynter.” ‘The treatment with the col- 
peurynter is the sovereign method of treatment in cases of 
inversion of the uterus. Inversions yield to it which have 
resisted all other methods. The resistance which the cervix 
opposes may be so great that Muzeaux (four) forceps in- 
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serted into the portico tear out, and still the uterus remains 
unmoved. If colpeurysis is now resorted to, earlier or 
later a successful result is bound to follow, without the 


application of violence and without danger. It is therefore 


urgently advised to give up every attempt at forcible repo- 


sition of the uterus.” He adds the significant sentence, 
** Colpeurysis cannot be held as without effect, even if the 
end is not immediately attained, it may be continued with 
interruptions fourteen days, yes, even three weeks.” “The 
best method of treatment of chronic inversions,” says Rhein- 
staeder, “is the introduction of a colpeurynter, which is 
gradually distended with water.” Schroeder has repeatedly 
effected the reduction of the chronic inverted uterus after 
the failure of all efforts at manual reposition. 
DISCUSSION. 

Dr. Puitie Apo_puus: The author of this excellent 
paper has adopted in the reposition of the uterus of his 
patient, as efficient a mode of procedure as any hitherto in 
use. It is also the safest mode of replacing the organ. In 
the treatment of chronic inversions, success has followed all 
methods of replacement, whether effected gradually or 
rapidly. But forcible taxis ought to be the last resource, 
when gentler and as efficient means are exhausted It may 
lead to laceration of the vagina, peritonitis and death. 
Gradual pressure, sustained or interrupted, solid or elastic 
to which taxis has been added, has been equally successful, 
and has been practiced since 1858. It is absolutely safe. In 
some cases air pessaries or other elastic contrivances have 
been left in the vagina constantly, or have been replaced at 
intervals, for a period of three to eighteen days, and wéer? 
have been returned by this method, which were inverted 
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from one to fifteen years. The essential to success in the 
return of an inverted uterus is patient, gently continued 
manipulation of some portion of the uterus, by the fingers in 
the vagina with the application of the other hand externally 
to overcome the constriction of the cervix, and to prevent 
the forcible elongation of the vagina. A small hand, which 
observes the course of the pelvic axis, and avoids the pro- 
montory of the sacrum, and goes on one side of it, is also an 
element of success. Old adhesions opposing reduction of 
the inverted uterus are rarely present. An inflammation of 
the serous tissue in some portion of the pelvis may, however, 
be present as a complication, for this is an extremely com- 
mon affection in all kinds of pelvic disease. Doubtless, in 
cases in which peritonitis followed manipulations, a chronic 
or subacute inflammation of the serous tissues was the predis- 
posing cause. However, the most interesting portion of 
this subject to me is that of diagnosis, 7x all tumors lying in 
the vagina, which do not pathologically implicate that organ 
and the vulva. A correct diagnosis in inversion of the 
uterus is absolutely essential to treatment, and the safety 
of the patient. The question of differential diagnosis 
between inversion of the uterus and polypi and fibroids 
_is almost daily presented to the gynecologist for solu- 
tion. Not much reliance can be placed on the history 
in chronic inversion, for the diseases present similar symp- 
toms. The size of an inverted uterus of some stand- 
ing is scarcely larger, and is often smaller than in the 
natural state. It is desirable to look on the case under 
examination as one of inversion as long as any doubt exists. 
The bowels and the bladder should be emptied and the 


patient examined under ether. It is certainly zof a case of 
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inversion, when by bimanual fa/pation, with fingers in the 
vagina, fingers or hand into the rectum, or sound in the 
bladder, the wnximpaired roundness of the uterus presents 
itself for palpation, either in the normal or retroverted posi- 
tion. In the just mentioned condition, if the sound enters 
the uterus two and a half inches or more, the uterus merely 
contains a fibroid or polypus which emerges from the 
cervix. The diagnosis may be rendered more difficult if no 
opening in the cervix utert can be found, the cavity having 
been agglutinated by previous inflammation to the polypus. 
Here downward traction of the vaginal tumor to the vulva, 
by a vulsellum, as recommended by Susdorff, and I copy his 
words, will at once confirm the presence of a_ polypus. 
‘«‘ For the relations of the parts to each other, as they existed 
in the vagina, will be greatly changed when exposed to 
view. The lips of the cervix which surrounded the pedicle 
will have disappeared, having also become inverted, and 
along with it, probably, the vagina at its junction with the 
neck.” The insinuation of the sound into the uterus will at 


once confirm the information procured by bimanual palpa- 


tion. If the same manner of examination discloses the body 


of the uterus indented or cupped, we have a partial inversion, 
either with or without a fibroid, a condition which is not as 
infrequent as is generally supposed. The presence of a 
tumor in the vagina, the absence of the /wndus uteri in the 
abdomen, and the presence in its place of a well defined ring 
or cup-shaped cavity, unmistakably announces an inversion 
of the uterus ; traction confirms the diagnosis. An incision, 
not a puncture, along the sides of the tumor, after the 
patient emerges from the ether, will at once show whether 
we have to deal with the fundus of the organ or a polypus. 








1887. | SociETY REPORTS. , 83 


In the one case it will induce pain, in the other it will prove 
painless. In the former it will relieve the congestion and 
possibly lead at once to its reposition, or prepare for its suc- 
cessful replacement in the future. 

Dr. H. P. MERRIMAN: I would like to ask whether, after 
the uterus had been partially restored so that the fundus was 
on a level with the lips, and the colpeurynter seemed to do 
no good for eight days following, taxis would not probably 
have promptly, almost immediately, accomplished the remain- 
ing portion of the work ? 

Dr. H. T. Byrorp: Every method has danger, and there 
was one danger in this method which should be mentioned, 
that is the danger of sepsis or resorption of decomposing 
secretions. That there was danger even in this admirably 
managed case was evidenced by the rise in temperature, fol- 
lowed by the disappearance or decline in temperature on 
cleansing the bag and vagina. I have seen the immediate 
decline of fever by washing out the uterus when enlarged and 
filled with decomposing matter. I object to the introduction 
of the hand into the rectum to diagnose a case of inversion, 
as suggested by Dr. Adolphus. I consider it a dangerous 
practice because it does a violence to the part which some 
times has done an irreparable injury, and is unnecessary. 

Dr. W. H. Byrorp: With reference to the subject of in- 
version, and more particularly the diagnosis, there are two 
points which I think are very important, in addition to’ those 
mentioned by Dr. Jaggard. In cases of polypus attached to © 
the neck of the uterus and filling up a good part of the vagina, 
I think the uterus is always enlarged and may be palpated 
above the pubes. Another point in the diagnosis is the differ- 
ence in the sensation imparted to the examining finger. A 


polypus feels as if covered by a shining, smooth membrane, 
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unless it is decomposed, while the surface of the uterus gives 
the sensation of pushing the finger into plush or velvet. I 
give these two points of diagnosis as the results of my own 
observation, and as being usually present. With reference to 
the mode of reducing inversion, I will give some of my own 
experiences during the last thirty years. In the year of 1859- 
60, 1 had a patient sent to me from Lafayette, Ind., with a 
chronic inversion of the uterus, which I attempted to reduce. 
I had just read a long treatise on the subject by Dr. White, of 
Buffalo, and Drs. Thomas and Emmet were then beginning to 
talk and write about these things, and I went at it with 
considerable enthusiasm. I got up the cup that Dr. Jaggard 
mentioned, and I also got a large rectal bougie, an instrument 
which Dr. White had praised very highly in his first opera- 
tions, and I made the first attempt, lasting about an hour and 
three-quarters, and when I got through I was worse off than 
th: patient, although she was pretty badly used up. _ I waited 
two or three weeks and made another attempt, but after a pro- 
tracted effort I found my finger passing through the fuadus 
uteri. 1 had been as cautious about the force as I could be, 
ma'ing the effort as gradually as possible, but I perforated 
the fundus. I fully expected that the damage done would be 
fatal to the patient, but it did not produce any bad effects 
whatever, and she entirely recovered in two weeks and went 
home. Two years later she came to see me again, but did 
not wish to have another effort made to have the uterus re- 
duced. Two years later the uterus was found in its normal 
position. I saw the patient and her physician, and I am cer- 
tain that nothing had been done to reduce it. I tried two 
other cases, and made the same efforts, but without success. 
I then concluded that it was hardly worth while to make trials 


©” ‘hat nature again, and in the next case I tried the colpeu- 
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rysis treatment. For some days I was nonplused, from want 
of experience, as to the mode of placing the instrument in the 
vagina. I used the quadrilateral colpeurynter, and after I 
placed it in the vagina I found the next day that I had gotten 
it under the uterus lengthwise, that the fundus was directed 
toward the vulva, and the neck directly backwards; I was 
merely compressing the body of the uterus against the syw- 
physts pubis. 1 reflected considerably before I could get the 
right idea as to the manner of placing the instrument in the 
vagina. Finally I pushed back the fundus until the axis of 
the uterus corresponded to tle axis of the superior strait, and 
then introduced the colpeurynter as has been described by 
Dr. Jaggard, and applied the force. The next day when I 
came back I found there had been some impression produced, 
and I went on with the use of it, taking it out every day and 
replacing it in this manner until in seven and a half days the 
inversion was reduced. The patient was a poor woman, and 
it was necessary for her to take care of her child. She did 
so, attended to it in every way and also cooked three meals a 
day for her husband. She was on her feet nearly the whole 
day time, and yet the instrument acted as well as if she had 
been lying in bed. Three out of the five cases I have oper- 
ated on have been as painless as this. I should judge that a 
young primipara would probably suffer more from the use of 
the colpeurynter than one who had had children. I have now 
reduced five cases of inversion by the colpeurynter, and have 
not failed in any case since 1 commenced using the instru- 
ment. The first case of inversion I had I amputated the ute- 
rus. And in considering the matter since I doubt if any other 
treatment could have been adopted which would have been 
effectual. The uterus and vagina were both inverted, the 


whole vaginal canal was entirely outside of the body and the 
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uterus hung down from it, both making a tumor nine inches 
long. The uterus was very much enlarged in consequence of 
its being dependent for so long atime. I was in consultation 
with two German physicians of this city, and they suggested, 
as the patient was living a miserable life and would die before 
long, we should cut it off. After half an hour’s use of the 
ecraseur it was removed. We amputated a little below the 
center of the cervix. There was no bleeding, nothing to give 
rise to uneasiness. We pushed the vagina back again, put the 
parts in place, and the patient recovered in the course of a 
month. Having spoken of one spontaneous cure, I will tell 
you of a patient that I attended in Mercy Hospital in 1864-5 
whose uterus was much in the same way as the one that I first 
operated on, coming out entirely beyond the vulva and drag- 
ing down the vagina very low, so that there was simply a cir- 
cular sulcus between the labia and the vaginal wall. I tried 
to restore it by manipulation, and failed; I proposed to ampu- 
tate it, but the patient would not consent. Meantime one of 
the Internes had fallen in love with her, and they went off to 
Missouri and got married. About six years afterwards the 
doctor came back, and told me that he had a son and his name 
was Byford. Upon inquiry I found that the child had been 
borne by this woman. One case of inversion occurred in my 
own practice. I attended the patient during confinement, and 
so far as I know she had _ no difficulties whatever for seven or 
eight days. By that time I was on my road to California, and 
[ think Dr. Roler looked after her for some little time after I 
was gone. In two months I returned home and was informed 
that she had inversion of the uterus, which I did not believe. 
I went to see her, and found that she was suffering from com- 


plete inversion. That was one of the cases I cured by colpeu- 


rysis. When the inversion occurred I do not know. I am 
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certain that I made two or three examinations, as I always did 
at that time, always one the second day after confinement. I 
did not notice anything of the kind, and yet it might have 
been commenced and finished afterwards. I saw a case with 
Dr. Henry T. Byford, which had been attended by a midwife, 
in which the inversion occurred so that the fundus could be 
touched through the mouth of the uterus, and it remained in 
that way two or three weeks. The patient was bleeding, but 
I believed the contraction of the mouth of the uterus was 
sufficient to prevent it coming through. I advised ergot, and 
in a few days the uterus was in its proper position. 

Dr. Epwarp WARREN SAWYER: One point is the per- 
sistence that one can observe in applying the colpeurysis, 
without a fatal result following. The interesting case that Dr. 
Byford has spoken of last also shows the possibility of the 
obstetrician seeing nothing in the first few days of the puer- 
peral state to suggest that anything has gone wrong. Cases 
are recorded in which the inversion has taken place without 
the obstetrician knowing it. In the fatal case that occurred 
in my practice the symptoms were so profound that it was 
impossible to overlook it, and I think the diagnosis of recent 
puerperal inversion of the uterus is much easier than of 
chronic inversion. In the case which occurred in my prac- 
tice, the rim of the crater marking the upper border of the 
uterus, which I palpated through the abdomen, was fully as 
large as a common bowl, and its edges were very sharply 
defined. In addition to that the fundus could be distinctly 
felt through the os uteri. One feature of the paper which 


is by no means the least to be commended is the very 


admirable and graphic way in which the case was presented. 
Dr. H. P. Newman: My experience has been limited, 
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but I remember a single case, in which I assisted a surgeon 
of this city in attempting the reduction of a chronic inversion 
of the uterus. It was in a hospital, where they had every 
facility for the operation and it could be proceeded with lei- 
surely. Some two hours were taken up with the various 
devices for reducing the inverted fundus, all of which were 
of no avail. There was a complete inversion of the uterus 
but not of the vagina, and I think previous to the attempt at 
reduction a fibroid was removed ftom the fundus of the 
uterus. No further myomatous condition was discovered at 
the time, but the difficulty was exceedingly great in this 
case and nothing whatever was accomplished. I have no 
knowledge of the subsequent condition of the patient, 
whether she suffered materially from this, or whether she 
was afterwards successfully operated on, or the uterus 
amputated. 

Tue PresipENT asked Dr. Jaggard what means he used 
to disinfect the colpeurynter. 


Dr. JAGGARD replied that he washed it thoroughly with 


soap and warm water, afterwards disinfecting it with a five 


per centum solution of carbolic acid. The vagina was irri- 
gated with a two per centum solution of carbolic acid, and a 
bacillus of iodoform introduced. 

Dr. Apowpnus, in reply to Dr. Henry T. Byford: In 
complicated cases of tumor in the abdomen or pelvis I would 
not do without the introduction of the hand into the rectum. 
I am not alluding to Simon’s method, putting the hand in as 
far as the elbow, but I am talking of the hand. And when 
the patient is under ether, it can be done easily. It depends 
upon the size of the hand, perhaps, but with a hand well 
greased and introduced slowly it does a great deal of good 
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and gives an immense deal of information which we cannot 
get in any other way. I examine every case, without 
exception, per rectum, with the finger. 

Tue PrEsIvENT asked Dr. W. H. Byford if he regarded 
it good practice, after all ordinary means had been exhausted 
and the uterus was still inverted, to amputate? — 

Dr. W. H. Byrorp: When all other measures have 
failed to effect the object and the patient is suffering so 
much as to make relief imperative, yes. 

Tue PREsIDENT: I saw Prof. Chiari, in Florence, operate 
upon a case of that sort. He placed a silver wire around 
the uterus and left it in position and the parts gradually 
sloughed away. 

Dr. W. H. Byrorp thought that mode of operating upon 
the uterus bad, that it would have been better to have used 
the wire ecraseur to stop circulation, and cut it off. But a 
sloughing mass in contact with the parts would be likely to 
produce pyaemia. 


W. W. Jaccarp, M.D. 


2330 Indiana Avenue. 





Book REVIEws. [Jan. 


B00K REVIEWS. 


Tue Curasiuity or INsAniry: A SERIES oF Stupres. By 
Puy Earvue, A.M., M.D. Octavo, pp. 227. Philadel- 
phia: J. B. Liperncorr Company. 1886. Chicago: 
A. C. McCiure & Company. 


Most of those especially engaged in the care of the in- 
sane are already familiar with the views of Dr. Earle, as 
they have appeared in the reports of the Northampton Lu- 
natic Hospital for the past ten years. They will be gratified 
to learn that this series of studies, heretofore somewhat in- 
accessible, is now gathered into one volume. 

Those less acquainted with asylum statistics will find in it 
a fair estimate of the recoveries among the insane committed 
to asylums. The author was led to make these studies by 
certain erroneous methods of tabulating recoveries in this 
and foreign countries. The per-centage of recoveries was 
formerly, and is yet in many states, based on the relation 
which the number of those discharged as cured bears to the 
whole number of admissions. Thus it came that cases of 
recurrent and even circular insanity furnished several “ re- 
coveries ” each year. Whena number of years are taken 
together the error is still further augmented, and we are led 
to regard insanity as a much more curable condition than 
the facts warrant. 

The first paper of Dr. Earle appeared in 1876, in which 
he took the ground that the true measure of the curability 
of insanity was the proportion existing between those who 
recovered and the number of ‘dividuals treated. 
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The truth of this method is attested by the fact that dur- 
ing the past ten years it has remained substantially unchal- 
lenged, and has in many respects modified the care and pro- 
vision for the insane in this and other countries. 


H. N. M. 


Our PENAL MACHINERY AND Its Victims. By Joun P. Att- 
GELD. New and Revised Edition. Octavo, pp.151. Chicago: 
A. C. McCrure & Company. 


Too often those who approach the subject of crime, and the 
care of criminals, whether from the humanitarian or sociolog- 
ical standpoint, are termed visionaries or doctrinaires, their 
views are scouted, and some lawyer whose legal acumen does 
not extend beyond caring what the law is, providing only that 
it is fixed, pronounces them impractical. To all thinking 
minds this indictment of our penal machinery must ceme with 
added force from the pen of an accomplished jurist, now occu- 
pying a seat on the bench. 

We can mention but briefly a few of the many facts gathered 


into this little volume, which might easily have been expanded 


to greater bulk. 

After a brief description of the size and cost of our penal 
machinery, he is compelled to admit that “ it does not deter 
the young offender, and it seems not to reform nor restrain 
the old offender. This being so, one is naturally led to ask 
whether there is not something wrong with the system; 
whether it is not based on a mistaken principle ; whether it is 
not a great mill which, somehow or other, supplies its own 
grist; a maelstrom which draws from the outside and then 
keeps its victims moving in a circle until. swallowed in the 
vortex.” 


The broad principle of the law is laid down that society 
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never claimed the right of punishment for violation of the 
moral law, but only for infraction of its own laws. Therefore, 
anything which is done that is not necessary for the protec- 
tion of society is unwarranted and wrong. The present sys- 
tem is characterized as “formal, iron-bound and superficial.” 
Not content with pointing out defects, some remedies are sug- 
gested. The abandonment of the present idea of punishment 
and the substitution of protection of society as the sole object 
to be attained in dealing with offenders. The subject of “ inde- 
terminate sentence” is very fully discussed. 

The work is broad and philosophical, and ‘will, we trust, do 
much to further the greatly-needed reform in the administra- 
tion of criminal law. The numbering of so good a lawyer 
among the “doctrinaires” presages much for the ultimate 
triumph of a scientific criminal jurisprudence. H.N. M. 


A System oF Practica, MEpICcINE. Ay American Authors. 
Edited by WiLut1AM PEPPER, M.D., LL.D., and Louis 
Starr, M.D. Volume V. DitsEAsEs oF THE NERVOUS 
System. Large octavo, pp. 1326. Philadelphia: Lea 
BroTuers & Company, 7886. Chicago: A. C. Mc- 
Ciure & Company. 

This large and handsome volume forms a fitting conclu- 
sion to the greatest undertaking of its kind ever attempted 
in this country. The editor is to be congratulated on the 
success of an enterprise involving in its preparation such a 
length of time and the codperation of so many competent 
writers. One unacquainted with literary work of this kind 
can form little conception of the extent of the task, and of 


the energy and talent required to push it to a successful 


completion. 
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This volume comprises forty-four articles by twenty-three 
authors, among whom we find Folsom, Hamilton, Jacobi, 
Lyman, Mills, Mitchell, Seguin, Spitka and others quite as 
eminent in the field of neurology. It would be invidious to 
single out any of the articles for special commendation or 
criticism. To adequately review each would greatly exceed 
the space at the command of this journal. The work is a 
collection of monographs by men specially qualified to deal 
with the subject assigned them. The value of the book as 
a whole depends on the value of each essay. This method 
of producing a book has some positive advantages, in that 
much talent can be brought to bear on each subject. So far 
as the essays themselves are concerned, they would be just 
as valuable published as separate communications in current 
periodicals. Then the effect of reading a work of this kind 
is to produce an impression of distinctness which the sub- 
ject does not naturally possess. This is to a certain extent 
overcome by the admirable introductory articles by Dr. Se- 
guin on the “General Semeiology of Diseases of the Ner- 
vous System; Data of Diognosis” and «The Localization 
of Lesions of the Nervous System.” 

The work of the editor in defining, the extent of each sub- 
ject, as well as in classifying the various disorders, has been 
well done, though it is here that one might find fault, if any- 
where. For example, the “Disorders of Speech” are con- 
sidered in seven pages, while “ Catalepsy ” has twenty-five 
assigned to it. The relative importance and frequency of 
the disorders scarcely merit this difference. The work, as a 


whole, is a contribution to the literature of nervous diseases 


of which the American neurologists may well be proud. 
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Annual Report of the Commissioner of Pensions for the Year Ending 
June 30, 1886. 

Eighth Annual Report of the State Board of Health of Illinois. 

Transactions of the Eighteenth Annual Session of the Texas State Medi- 
cal Association. 


Transactions of the American Otological Society, Nineteenth Annual 
Meeting. 

Transactions of the Medical Association of the State of Missouri, 
Twenty-ninth Annual Session. 

Transactions of the State Medical Society of ‘Wisconsin, 1886. 

Transactions of the Illinois State Medical Society, 1886. 

Inter-State Notification: Its Principles as Demonstrated in the History 
of Yellow Fever at Biloxi, Mississippi. 

T. D. Crothers, M.D. Certain Hereditary and Psychical Phenomena in 
Inebriety. 

L. Webster Fox, M.D., and George M. Gould, A.B. The Human Color- 
Sense Considered as the Organic Response to Natural Stimuli. 

Charles W. Dulles, M.D. The Mechanism of Indirect Fractures of the 
Skull. 

H, M. Bannister, M.D. On Consciousness in Epilepsy. 

H. M. Bannister, MD. On the Classification of Insanity in Asylums or 
Hospitals for the Insane. 

Robert Battey, M.D. Antisepsis in Ovariotomy and Battey’ s Operation. 

Frank Billings, M.D. Notes on Hospital Practice in Vienna. 

Robert J. Lee, M.D., F.R.C.P. Three Lectures delivered at the Hospital 
for Sick Children, Great Ormond Street. I and II. On the Transmission 
of Syphilis. III. On the Earliest Record of Whooping-cough. 

W. H. Daly, M.D. 1. Laryngology and Its Cognate Branches in 
America. II. The Simplest and Most Efficient Treatment of Diphtheria. 

Joseph Edcil Winters, M.D. The Relative Influences of Maternal and 
Wet-Nursing on Mother and Child. 

Joseph Holt, M.D. Relation of Quarantine to Shipping Interests. 

Oscar J. Coskery, M.D. Three Cases of Fracture of the Skull. 

C. H. Hughes, M.D. Meconeuropathia. 

B. Bernard Browne, M.D. The Curette as a Diagnostic and Therapeutic 
Agent in Gynecology and Obstetrics. 

Dr. J. Pirnat. Diphtheria and Its Treatment. 
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INTERNATIONAL MEpDICAL CONGRESS. 


We are glad to know that the prospects for the next 
meeting of the International Medical Congress which is to 
be held in Washington next summer, are at present more. 
bright than appeared possible at one time. The gross 
injustice done to the original committee by the actions of the 
American Medical Association at the New Orleans meeting 


of 1885 still exists in full force, and, we suppose, must remain 
so. The consequence is that the majority of the brightest 
lights of the American profession may take no part in the 
congress. This fact will cause many on the continent and 
in Great Britain to remain at home; and has also had a seri- 
ous effect on a large portion of the masses of the profession 
in the United States and Canada. 

Notwithstanding all these drawbacks it must be confessed 
that the new enlarged executive committee has done its 
work wonderfully well, and has thereby made great strides 
in gaining the confidence of the profession throughout the 
world. The names of many distinguished men, especially 
from Great Britain, France and Germany, have consented 
to act as officers with various sections. The venerable 
President-elect, Dr. Davis, of Chicago, is highly and 
deservedly respected by all sections of the profession; and 
was very well received at the recent meeting of the British 
Medical Association, where, without doubt, he gained many 
friends for the coming congress. 
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We sincerely hope that all parties will now unite in their 
endeavors to make the meeting an unqualified success. We 
would like to see the leaders of the profession in the United 
States act as a unit on this question, Let the present com- 
mittee manage the executive business of the congress as its 
members think best—and they will probably do it well; at 
the same time let the ablest men of the United States unite 
in their endeavors to make the scientific proceedings a 
grand, indisputable success. In doing so they, and not the 
successful manipulators of the New Orleans vote, will carry 
off the honors; bit they will, apart from any such selfish 


considerations, be acting as loyal and patriotic citizens and 


physicians in showing to the world what wonderful progress 
has been made in things medical by the American Medical 
Profession, and also in exhibiting those social qualities which 
make the practical and generous citizens of the United 
States the most charming and agreeable hosts in the world, 


—Canadian Practitioner. 





